THE LANCET 


| 


No. 7001 


LONDON SATURDAY 2 NOVEMBER 1957 


VOL. Il FOR 1957 


CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE 


Order and Disorder in the Cerebral Circulati 
Str RUSSELL BRAIN, F.R.C.P. ............. 
Staphylococcal Postoperative Wound Infection! 


SHEILA McDONALD, M.B., MoraG C. TIMBURY,'M.B. ............,.. 


Oliguria with Urine of “Fixed” Specific Gravity 


IS COPYRIGHT 


NOV1381 


A. M. JOEKES, M.R.C.P., J. F. MOWBRAY, M.B., K.JDORMANDY, M.R.C.P. ............ es 
The Electroencephalograph in Liver Disease 


B. G. Parsons-SMITH, F.R.C.P., W. H. J. SUMMERSKILL, M.R.C.P., 
A. M. DAWSON, M.R.C.P., SHEILA SHERLOCK, F.R.C.P. 867 


Outpatient P.A.S. Therapy 


W. M. Drxon, M.R.C.P., PETER STRADLING, M.R.C.P., I. D. P. WOOTTON, M.B. ...... 871 


Needle Biopsy of the Parietal Pleura 


Squadron-Leader PauL MEsTITZ, M.R.C.P., A. C. POLLARD, M.B., 


Flight-Lieutenant M. J. 35 873 
Unilateral “Emphysema” 
A. C. Dornuorst, F.R.c.P., P. J. HEAF, M.R.C.P., S. J. G. SEMPLE, M.R.C.P. ...... 873 
Direct-Vision Pulmonary Valvotomy During Pregnancy 
RAYMOND DALEY, F.R.C.P., G. K. HARRISON, F.R.C.S., I. K. R. MCMILLAN, F.R.C.S. 875 
Celiac Disease with Atrophy of the Small-Intestine Mucosa 
JACK SAKULA, M.R.C.P., MARGOT SHINER, M.R.C.S....00..000000.0ccccecccccucseiecseviues 876 


SPECIAL ARTICLES 
Family Care Systems in Norway and 
Holland 


PUBLIC HEALTH 
Infection of Volunteers with Asian 
Influenza Virus 


ALick ISAACS, M.D., G. NEGRONI, 
M.D., D. A. J. TYRRELL, M.R.C.P, 886 


The Accident at Windscale ......... 887 
Home Safety Week ..................... 887 


The Third Quarter in England and 
Wales 


MEDICINE AND THE LAW 
A Difference of Diagnostic Opinion Not 


IN ENGLAND NOW 
A Running Commentary by Peripatetic 


LEADING ARTICLES 
Anemia after Gastrectomy .... 879 
Expectorants Old and New .... 880 


ANNOTATIONS 
P.A.S. and the Patient ............ 881 
International Classification of 
Liver Flukes in Man ............... 882 


Diagnostic Pneumoperitoneum... 882 
Public Health: A Time of 


Nobel 883 
SYMPOSIA 
REVIEWS 
Notices of Books ........................ 877 


NOTES AND NEWS 
The State ofsBeod and Agriculture 900 


LETTERS TO THE EDITOR 


Bacteria and Influenza (Dr. Patricia 
iJevons, Dr. C. E. D. Dr. 
‘O. Williams) . 


Influenza Com mplicating Heart. in 
Pregnancy ( T. Govan, 
H. R. F. Macdonald) ............... 

Noradrenaline in Shock (Prof. B. G 
Maegraith, F.R.C.P.) . 891 

Inadequacy of for 
Abdominal Operations (Dr. W. 

Malignant Argentaffinoma with 
But Without Widespread Secondary 
Deposits (Mr. I. S. M. Jones, 

Treatment of Tuberculous Meningitis 

Sterilisation of Syringes by- Infra-Red 
Radiation (Dr. E. M. Darmady, Dr. K. 
E, A. Hughes, W. Tuke) ........... 893 

Fatality from Surgical Conditions in 
Teaching and Non-Teaching Hospi- 
tals (Prof. Robert Platt, P.R.c.P., = dj 


Strapping for Pleural Pain (Dr. A. 1. 


Left-Heart Catheterisation (Dr. D. G. 
Greene, Dr. G. T. Griffith) ...... 894 


Acroparesthesie and the Carpal-Tunnel 
Syndrome (Dr. P. A. Walford) ... 894 


Tleostomy (Dr. M. Lub- 
ran, Dr. N. F. Coghill, Dr. P. pone 


Mitral Stenosis with Pulmonary Hype 
tension (Dr. J. Mackinnon, Dr. E. G 


High-Pressure Oxygen and Radio- 
therapy (Dr. Cyril Sanger) ......... 895 


Acute Renal Failure After Intravenous 
Pyelography (Dr. Judith Székely) 895 
Substance Masquerading as Aldosterone 
(Mrs. Antonia van Zeelst, CHEM. DRA., 
Dr. F. Schwartz, Miss Antonia 
Intrarectal Implantation of the Uterus 
(Dr. I. T. Patrick, Dr. E. D. Connan, 
Toxic Reactions After Intravenous Iron 
An Objective Method of Determining 
Age in the Newborn (Dr. Sam 
Lupus-Erythematosus Cells (Dr. H. Bar- 
soum) 897 
Second Thoughts on Anticoagulant 
Treatment for Myocardial Infarction 
(Dr. Frank Marsh) ...........-.....- 898 


Correspondents ..................... 890 Industry and Philanthropy ............ 900 Meprobamate (Dr. J. Gibson) ...... 898 
OBITUARY Lung Disease i Coalminers: New  Effect.of d-Tubocurarine Chloride on 

Clifford White 899 First International Bioclimatological Patients (Dr. W. A. D. Combe) 898 
Reginald Myers Atwater ............... 900 An Influenzal Suggestion ............ 898 


Offices: 7, Adam Street, Adelphi, London, W.C.2. Telephone: Temple Bar 7228/9. Telegrams: Lancet, Rand, London. 
Founded 1823. Published weekly. Registered as a Newspaper. Price 1s, 6d. Annual Subscription: Three stig 


| 
Copy 
= 
| 


Tue Lancet) THE LANCET GENERAL ADVERTISER [Nov. 2, 1957 _ 


with Bradosol 
Cream 


for eczemas 
and other inflammatory, pruritic or | 
allergic skin disorders 


The bactericide Bradosol prevents secondary infection which 
tends to develop during cortico-steroid therapy. 


PROMPT RELIEF OF SYMPTOMS 


PROLONGED DURATION OF ACTION 


Tubes of 5g. containing 0.5%, prednisolone trimethylacetate and 0.05%, | 
B-phenoxy-ethyl-dimethyl-dodecyl ammonium bromide in a specially formulated base. 


* Ultracortenol’ and‘ Bradosol’ are registered trade marks. Reg. user 
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ALFONA 


For the treatment of Atheroma 


The suppliers wish to advise doctors that 
““ ALFONA ” is now available for samples 
and clinical trials. 


““ ALFONA ” is prepared by replacing 
the butterfat in milk by a vegetable fat 
complex which contains essential fatty 
acids. The amount of fat is the same as in 
ordinary milk. It is homogenized to give 
optimum digestibility and sterilised for 
longer keeping quality. 


*“ ALFONA ” is thus a “ milk” free 
from cholesterol and animal fats but con- 
taining essential fatty acids. 


Enquiries to Alfonal Limited, Shell-Mex 
House, Strand, W.C.2 
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TRADE MARK 


PAPAVERINE —CODEINE COUGH SYRUP 


Pavacol combines the antispasmodic 
papaverine and the sedative codeine with 
mild expectorants and demulcents. Well 
tolerated by children and adults for all 
types of coughs, particularly when asso- 
ciated with bronchitis, influenza and 
whooping cough. 


Adaprin tablets, containing acetomenaph- 
thone and nicotinamide, relieve chilblains 
without the unpleasant side-effects asso- 
ciated with the rapid vaso-dilatation of 
nicotinic acid. 

Treatment—2 tablets 3 times daily. 
Prevention—2-3 tablets daily. 


Literature and professional samples available on request. 


adaprin 


TABLETS FOR CHILBLAINS 


TRADE MARK 


WARD, BLENKINSOP & 


_COMPANY, LIMITED 


YORK HOUSE, 37, QUEEN 
Telephone : HOLborn 5992/6 (5 lines.) 


SQUARE, LONDON, W.C.1. 


~~ “Telegrams : Duochem, Westcent, London 
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Today, the analgesic cream—‘NEONAL’—affords a new 
ESCAPE measure of relief from pains of rheumatic origin. ‘NEONAL’ 
combines the rapid rubefacient action of the methyl 
from ester of nicotinic acid with the more prolonged activity of the ’ 
guaiacyl ester. This not only ensures prompt and sustained 
: local relief, but facilitates the analgesic penetration of the | 
rheumatic salicylic ester of ethylene chlorhydrin to the underlying 
tissues. In addition it may well be that the local 
pain remedial effect of this ester is enhanced 
by a general systemic reaction resulting from its absorption 
into the blood stream. 
9 
N E ON AL Promotes erythema .. . plus deep hyperaemia 
TRADE MARK BRAND 
Methyl nicotinate 1% 


BASIC N.H.S. PRICE 2/44. PLUS P.T. Salicylic ester of 
MAY BE PRESCRIBED ON FORM EC 10 Packing: 1-oz tubes 


H.R. NAPP LIMITED - 3 & 4, CLEMENTS INN - LONDON WC2 


Plesmet 


TABLETS. 


Plesmet improves on hemopoietic > Ferrous Sulphate—Glycine Complex 
efficiency of ferrous sulphate in all iron 


th that THE NEW WELL TOLERATED 
extraordinarily e rticula’ 

in pregnancy. In a recent clinical trial ORAL TREATMENT FOR 

a course of Plesmet was markedly HYPOCHROMIC ANAEMIA 

successful in raising the hemoglobin per- : 

centage from an initial average level of Basic N.H.S. Price: 100 tablets 2/8 
62 to an average 73 in two weeks. 1000 tablets 17/6 
EACH TABLET CONTAINS Daily average cost of treatment—Id. 


Ferrous Aminoacetosulphate equivalent 


to 50 mgm. of Ferrous Iron with | mgm. . ° 
COATES & COOPER LTD. 


PYRAMID WORKS, WEST DRAYTON, MIDDLESEX 


MAXIMAL EFFICIENCY AT MINIMAL COST- WRITE FOR SAMPLES & LITERATURE 
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In Convalescence 


after sickness 
FORMULA 
Vitamin B1 (Aneurin Hyd. B.P.) 1 mg. (320 units) 
Strychnin, Hyd. B.P. 1-100 gr. 
Compound Infusion of GentianB.P. . 40m. 
Sodium Acid Phosphate B.P. 1 gr. 
in each two fluid drachms 


Pleasantly flavoured for easy acceptance. 
ANEURONE contains Vitamin B1 to 
counteract loss of appetite, and Infusion of 
Gentian to stimulate gastric secretion, 
in addition to the tonic properties of 
strychnine and caffeine. 


Adults: Two teaspoonfuls three times a day, 
in a little water, 10 minutes before oun 


Children: According to age. 
Packings — 16 oz. and 80 oz. bottles. 


Professional samples available on request. 
PHILIP HARRIS LTD —— 
144 Edmund Street, Birmingham, 3 
Telephone: Central 4211 (5 lines). Telegrams: ‘‘Science, Birmingham”’ 


In Tral, Abbott introduces a convenient 
new anticholinergic that is: 

Potent enough to block hypersecretion 
and hypermotility in peptic ulcer. 
Selective enough to avoid the side effects 
resulting from unwanted anticholinergic 
action outside the gastro-intestinal tract. 
Safe enough to permit the broad range of 
dosage so necessary if therapy is to be 
truly individualized. 


A NEW PRODUCT FOR PEPTIC ULCER 


More than 1,000 clinical trials have shown that Tral is not only adequate 
in its antisecretory-antimotility effects, but has perhaps the most highly 
specific post-ganglionic cholinergic blocking effect of any drug yet de- 
veloped— at least to the degree that side effects have been strikingly 
fewer and milder than normally expected from anticholinergics. 
It is supplied as Filmtab Tral (25 mg.) in bottles of 100 tablets. 


filmtab 


LaBoRATORIES LTD- LONDON _(Hexocyclium, Abbott) 
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Influenza and the stomach 


It is suggested *that gastric complications of “ Asian ’flu ” are 
aggravated by the use of aspirin. Even if this has not been 
proved, it is wise to avoid any risk of stomach irritation when 
treating febrile patients. : 


Paynocil contains chemically unmodified aspirin, but this is 
blended with glycine to give instant dispersal and prevent gastric 
irritation. 

Paynocil tablets are pleasant to take. They disperse instantly 
on the tongue and need no water, no chewing, no swallowing 
whole, and no disguising. 


* Brit. med. F., ii, 762, 1957. 


“non-irritant, 
quick-dispersing 


ANALGESIC & ANTIPYRETIC | 


FOR ADULTS FOR CHILDREN 
PAYNOCIL Junior PAYNOCIL 
EACH TABLET CONTAINS EACH TABLET CONTAINS 


601/65(68)/2 


Cc. L. BENCARD LTD. PARK ROYAL, LONDON, N.W.10 


Acetylsalicylic acid. ..............10grains Acetylsalicylic acid..............2$grains 
PACKAGES in sealed foil strips: Cartons of 18: PACKAGES in sealed foil strips: Cartons of 20: A 
of 240 ; basic of 240; basic : 
N.H.S. cost N.H.S. cost = 
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In coma toxic 
delirium 


PARENTROVITE 


Injectable B complex with vitamin C 
A massive dose of injectable B complex with vitamin C ... to 
restore normal cerebral functions in toxic states due to narcotic or 
barbiturate drugs, alcohol, or acute infections, 
In boxes of 3 pairs of ampoules. Hospital pack also available, 


A preparation OROVITE, containing the same B complex vitamins in high concentration 
for oral administration, is also available. In tablets and elixir. 


Two groups of preparations containing the vitamin B complex in less massive concentration 
are: BECOVITE & BEFORTISS. fx tablets, ampoules and elixirs. 


tye VITAMINS LIMITED (DEPT. B. 5.), UPPER MALL, LONDON, W.6. 
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SAFE - SURE - SIMPLE & SPEEDY Ne, 


the Viule injection technique in use throughout the world, offers 
outstanding advantages at no extra cost. Details of the syringe and a 
list of the wide range of drugs available will be gladly sent on request. | 


Literature and further information gladly sent on request 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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Veganin 
rapidly 
relieves 
influenza 
symptoms 


AND TO HELP YOU... "INFLUENZA 
influenza instruction pads 
In epidemic areas, doctors have found these P Instructions to patients 
instructions to patients useful time-savers. If 1. Go to bed AT. ONCE. Delay may be 


they would be helpful to you, send a postcard ; Po m 
with your requirements which will be supplied 8 
free of charge. Each pad contains 25 sheets. 2. 


3. Keep warm, but keep your window open. 


4. Keep other people out of your room as much 
TYROSOLVEN 
fluids — water, orange 
for the treatment of sore throat juice, ‘votes drinks. 
' associated with influenza. 6. Make sure your bowels are acting properly. 
REMEMBER THAT: 
Rest in bed 
ag: Fresh air 


may Well prevent complications. 


V 
eganin MAY BE ON E.C.10, 


jet Trade Mark 
ey Aspirin 230 mg. Phenacetin 230 mg. Codeine Phosphate 10 mg. 
WILLIAM R. WARNER & CO., LTD., EASTLEIGH, HAMPSHIRE. 
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An inspired 


association 


The high solubility of Kemicetine Suc- 
cinate in water has made it possible to 
manufacture a preparation associating 
chloramphenicol with streptomycin, 
which can be administered parenterally. 
In Strepto - Kemicetine, the two anti- 
biotics exert a most valuable comple- 
mentary effect as well as one of si- 
multaneous potentiation, thus producing j 
dihydrostrept. extremely good results, particularly in 


pertussis, brucellosis, staphylococcal 
infections, tubercular empyema and 
infections of the urinary system. 


STREPTO-KEMICETINE 


The first injectable 
association of 
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“an approach to the ideal is provided by 
a slowly dissolving antacid tablet which is lodged 
between the gum and cheek. Thus, with each act of 
swallowing, alkali is carried down over the gullet to the 

stomach. It is remarkable how little is the quantity needed 
to depress effectively the concentration (pH) of gastric 
HCl. The first such tablet (‘nulacin’). .. .” 
Practitioner, January, 1957. 


NULACIN 
THERAPY 


—Simple, safe, effective 


ee free HCL 


GASTRIC ANALYSIS 


A Nulacin tablet effectively depresses the concentra- RESTING + 4 ok 2523 


tion of gastric HCl in peptic ulcer and other 
conditions of hyperacidity. It also provides protection 
against gastric HCl to the otherwise unprotected 
oesophageal wall and in such conditions as oesophag- 
itis and hiatus hernia. 

SUPPLY. Nulacin tablets may be prescribed on 
E.C.10. The dispensing pack of 25 tablets is free of 
Purchase Tax. (Basic price to N.H.S.: 2/-). Also’ 
available in tubes of 12. 


Pharmaceutical Division, 
Slough, Bucks., England 
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All the benefits of ACHROMYCIN' V ; 
Now brought to your younger patients 


TETRACYCLINE WITH SODIUM METAPHOSPHATE 


MARK 


SYRUP 


In hospitals and in general practice alike, the many benefits of AcHRomycIN V are already 
fully recognised. Now the introduction of AcHRoMYCIN V in syrup form brings these same 
benefits to those younger patients, for whom the capsule presentation may not be appro- 
priate. Pleasantly flavoured and fully effective in teaspoonful dosage, AcHRomYCIN V Syrup 
is also the rational choice for older children as its special “‘ taste appeal” quickly wins their 
confidence and co-operation. In all conditions for which AcHROMYCIN tetracycline has 
previously been employed, ACHROMYCIN V can be relied upon for optimum therapeutic effect. 


Each teaspoonful (5 cc.) of orange-flavoured Syrup contains 125 mg. of tetracycline HCl activity, 
phosphate buffered. Bottles of 2 and 16 fi. uz. 


ACHROMYCIN V means swifter absorption... . 
higher blood levels... longer antibiotic action. 


LEDERLE LABORATORIES DIV:SION Gpanamid oF GREAT BRITAIN LTB, London 
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+ _ the better performance 


* more soluble than the free acid 


me * produces higher blood levels 
* quicker onset of action 
Available in tablets of 60 mg. and 120 mg. 


O70 Literature and further information gladly sent on request 
4) BOOTS PURE ORUG CO. LTD., NOTTINGHAM, ENGLAND 
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New 
Buffered 
Theophylline 


for the | 
* ENGLATE’” combines theophylline sodium with 


P VO p hy l Axis glycine, which acts as a powerful buffer against gastric 
hydrochloric acid and thus reduces the precipitation 
of theophylline. Theophylline sodium glycinate 
causes less gastro-intestinal disturbances than other 


and xanthine compounds and can therefore be prescribed 
in larger doses to obtain maximum theophylline 


activity. 


ENGLATE” syrup is specially recommended for 
reatment of children up to 12 years in preference to tablets. 


Asthma | ENGLATE 


Brand of theophylline sodium glycinate 


TABLETS OR SYRUP 
Samples and literature will gladly be sent on 
request. 


ETHICAL PHARMACEUTICALS, 


A. & G. NICHOLAS tp. SLOUGH, ENGLAND 
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One drop spreads multiple benefits 


INFLAMMATION WITH INFECTION DEMANDS 


TRADE MARK 
WHEN A SKIN LOTION IS PREFERRED 


Prednisolone, when applied to skin lesions, exerts anti-inflammatory, anti- 
allergic and anti-pruritic actions similar to hydrocortisone—but concen- 
trations only one-fifth to one-half that of the parent steroid are required. 
‘Hydeltracin’ Topical Lotion contains 0.5 per cent of prednisolone together 
with 0.5 per cent of neomycin sulphate. The inclusion of neomycin ensures 
effective attack on most pathogenic organisms commonly found in skin 
lesions, and is necessary when prednisolone is used locally in the presence of 
infection. ‘Hydeltracin’ is indicated in skin lesions characterised by inflam- 
mation, with or without infection, such as: seborrhoeic dermatitis, contact 
dermatitis, adult eczema, infantile eczema, pruritus with lichenification, 
otitis externa, intertrigo. 


NEW Topical Lotion—Prednisolone with Neomycin 


Hew supplied: ‘Hydeltracin’ Topical Lotion is formulated in an elegant, non-greasy base, 
and packed tn plastic squeeze-bottles containing 15 ml. 


100) MERCK SHARP & DOHME LIMITED, HODDESDON, HERTS. 
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. BENYLIN EXPECTORANT® is a rational 
and effective preparation containing 
Benadryl* and expectorants for the 
Telief of cough associated with irritative 
and congestive conditions of the 
respiratory tract. It inhibits the cough 
reflex, alleviates congestive symptoms, 
such as nasal stuffiness, and exerts a 
soothing effect on the upper respiratory 
mucosa. Benylin Expectorant is presented 
as a pleasant raspberry-flavoured syrup, 
and as it is free from opiates is suitable j 
for children as well as adults. 3 : 
*Trade Mark 


Benylin Expectorant 
: demulcent - decongestant 


Supplied in bottles of 4, 16 and 80 fl. ozs. 


‘west Parke, Davis & Company, Ltd. (inc. U.S.A.) Hounslow, Middx. Tel: Hounslow 2361 
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as the patient sees it... 


The ophthalmic forms of AcHRomycin tetracycline are acceptable in every 
sense —not only from the physician’s angle but from the patient’s 
viewpoint too. Simple and painless to use, they are virtually free from 
unwanted side effects. The patient will therefore co-operate to the full 

in following the course of treatment prescribed. 

In many cases of conjunctivitis and of ocular infection due to staphylococci, 
streptococci and other sensitive organisms, local measures with the 
Ophthalmic Ointment or Sterilized Powder are fully effective. In more 
severe conditions, however, simultaneous systemic treatment should be 
adopted with one of the oral forms of the drug. 


chromycin 


*Regd. Trade Mark 


Ointment (Ophthalmic) 1%: 
10 mg. per Gm. : }-oz. tubes in boxes of six 


Ophthalmic Powder Sterilized: 
25 mg. per vial : supplied with dropper vial 


LEDERLE LABORATORIES DIVISION 
id OF GREAT BRITAIN LTD., London WC.2 
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Present tense 


Although concern or even anxiety 


over the problems of today and the 
challenges of tomorrow should normally 


act as a spur to greater effort, the over- - 
anxious and tense individual may be 
overwhelmed and rendered ineffectual. 


The performance of such patients 
will be benefited by a change in mood. 


To this end, ‘Mepavlon’ is 
‘Mepavion’ helps control 


most useful. 
the irrational fears and the attendant 
feeling of inner tension without 

interfering with autonomic functions. 


Patients become less pre-occupied with 
their symptoms, increasingly 
co-operative and hence more accessible 
to psychotherapy. 

“Mepavion’ is presented in tablets 
each 400 mgm. in containers of 30 © 


and a dispensing pack of 250. 
Future perfect! 


‘Mepavion’ 
(meprobamate 1.C.I.) 


relieves states of tension and anxiety 
IMPERIAL CHEMICAL INDUSTRIES LIMITED Pharmaceuticals Division Wilmslow Cheshire 
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balanced 
vitamin intake 


with a single 
| daily dose 


ABIDEC* DROPS provide in an easily administered 
single daily dose (infants 0.3ml., older children 0.6m.) 
a comprehensive daily vitamin supply during infancy 
and childhood. Abidec drops are miscible with milk 
and fruit juices and can be administered by feeding- 
bottle without clogging the teat or separating out. 
This preparation provides vitamins A and D with 
vitamin C and members of the vitamin B complex, 

in proportions recommended by the Nutrition 
Committee of the B.M.A. (1950). 


ABIDEC CAPSULES, administered in one daily dose 
of one capsule, contain the same vitamins but in 
proportions designed for older children and adults, 


: particularly during those periods when requirements 
DROPS in bottles of 10ml. and are above normal or intake deficient. 
50m]. each with marked dropper. 


* Trade Mark 
CAPSULES in bottles of 30 and 250 
can 
> 
PARKE, DAVIS & COMPANY LIMITED (Inc. U.S.A) HOUNSLOW, MIDDLESEX. Telephone: Hounslow 2361 
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The 


Rhythm 
| changes... 


Climatone, with its balanced 
hormonal! formula ensures that the 
transition period is as free as possible 
from the physical discomfort 
and emotional disturbance 
that so often accompany the 


menopause. 


CLIMATONE 


TABLETS i 


Each tablet contains: Ethinyl estradiol 0.005 mgm. Methyltestosterone 2.5 mgm. : ; 
Packs: 25 100 500 tablets. 


PAINES & BYRNE LTD., PABYRN LABORATORIES, GREENFORD, MIDDX. 


‘ 
, 19 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Nov. 2, 1957 


PENTOXYION 


COMPREHENSIVE THERAPY FOR ANGINA PECTORIS 
¢ Prevents coronary spasm 
Averts attacks 
¢ Dispels fear 


PENTOXYLON 


It is recognised that complete angi 
* reduces nitro-glycerin ; 


therapy would not only relieve the 


requirements. 
reduces severity of 
attacks. 


reduces incidence of 
attacks. 


reduces tachycardia. 


reduces anxiety, 
allays apprehension. 
reduces blood- 
pressure in 
hypertension. 
increases exercise 
tolerance. 


produces objective 
improvement 
demonstrable by 
electro-cardiograph. 


coronary spasm, but would help to 
prevent attacks. This has been accom- 
plished by ‘ Pentoxylon’ to a considerable 
degree. *Pentoxylon’ combines the 
benefits of two powerful and reliable 
agents — ‘Rauwiloid’ and _ P.E.T.N. 
*Rauwiloid’, an alkaloidal extract of 
Rauwolfia serpentina, has bradycardic, 
tranquillising and stress - relieving 
properties, and stabilises the patient 
emotionally. P.E.T.N. produces a long- 
sustained dilatation of the coronary 
blood vessels, so improving the circu- 
lation to the myocardium, reducing the 
severity of attacks when they occur. 
The dual action of * Pentoxylon’ provides 
a more comprehensive . . . more effective 
. . . therapy than has hitherto been 
possible using a single medicament, and 
it infuses the anginal patient with a 
feeling of well-being and hope. 


Each ‘Pentoxylon’ tablet contains Img. 


tablet four times daily before meals. 
Occasionally it is desirable to increase 
the dosage — up to 8 tablets daily are 
well tolerated. 


( RIKER ) 


‘Pentoxylon” RIKER LABORATORIES LIMITED 
is a regd. trademark. 
Regd. users5§ LOUGHBOROUGH LEICS. ENGLAND 
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NEW 


Protein Tissue Building 


without Virilisation 


Nilevar* represents a major advance in therapy. 
No significant virilisation accompanies its potent 
nitrogen-retaining action when given in full 
therapeutic dosage. Patients quickly regain 
appetite and weight and feel better in 
themselves. Nilevar can be given to patients 

irrespective of age or sex 

in simple daily doses 

for as long as it is therapeutically needed 


INDICATIONS : 
Convalescence from acute illness 
Chronic wasting diseases 
Malnutrition 
Recovery after surgery 
Preparation for planned surgery 


Recovery phase of severe burns and traumata 
For weight increase after premature birth 


Nilevar is available in bottles of 25 and 50 tablets (10mg.) 
and in boxes of 6 ampoules (each containing 25 mg. in I c.c.). 


Literature available on request 


* Registered Trade Mark 


brand of norethandrolone 


HIGH WYCOMBE, BUCKS. Tel: High Wycombe 1770 
NV: 


Nilevar 


P107 
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simpler, swiftér, surer. 


treatment for eak sufgetio 


Ear Drops greatly 


reduce the time and effort necessary 


to treat suppurative otitis media, 

chronic otorrhoea, and infections of 
fenestration and mastoid operation cavities. 
Treatment can be conveniently 

carried out, if necessary in the patient’s home, 
and is effective in a matter of 

days as compared with previous 

techniques requiring long and tedious 
application under close supervision. 


‘teat? 


Parke, Davis 
EAR 
, DROPS 10 Yo & Company Limited (Inc. U.S.A.) 


Telephone Hounslow 236! 
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by rectum 


Cafergot 


BY SANDOZ 


aborts the attack of migraine 
in more than 80% of cases 


TABLETS | for the vast majority of patients . 
SUPPOSITORIES | when there is too much nausea 
| and vomiting 
! for tablet medication 
Sandoz House 
Sandoz Products Limited 23 Great Castie Street 


London, W.1 
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‘Amytal’ acts 


Where tranquillisers fail 


‘AmyTaL’ brand Amylobarbitone was signifi- 
cantly superior to three tranquillisers and one 
3 compound preparation in relieving tension, 
when used in a recent clinical trial* conducted 
on 51 hospital outpatients suffering from 
psychoneurosis. ‘AMYTAL’ was also the most 
economical drug used not excluding the 
placebo. 

*B.M.7. p. 63, July 13, 1957. 


‘AMYTAL’ in correct dosage gives prompt sedation 
without affecting mental alertness, and is 
agreeably free from hangover. The average 
sedative dose is }-} gr. (32-50 mg.) three or 
four times daily. 


Amytal 


ELI LILLY & COMPANY LIMITED - BASINGSTOKE - ENGLAND 
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The order of the day... 


*‘LANOXIN’ for maintenance therapy 
It never varies in potency. 
It is taken each day, not intermittently. 
Over-digitalisation quickly subsides because of rapid excretion. 


‘LAN OxI for, 
unfailing 


D I G Ox L N control. 


AR BURROUGHS WELLCOME & CO. (the Weitcome Foundation Lid.) LONDON 
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IN THE 
ACUTE PHASE *TERCIN’ 


Tablegs containing 5 grains aspirin, 3 grains 
phenacetin and $ grain butobarbitone. 


posg: One to three tablets as required. 
Bottle of 200 tablets 4/10. 


management 
SMULTIVITE? 


TRADE MARK 
I N ih H E Chocolate coated pellets of vitamin A 2500 i.u., 
vitamin B, 0.5 mg. (160 i.u.), vitamin C 12.5 mg. 
(250 i.u.), vitamin D, 6.25 yg. (250 i.u.). 


CON VALESCENT posaGE: Adults: 2 pellets ; Children: 1 pellet daily. 
Bottle of 50 pellets 2/4. 
PHASE 


*‘FERBELAN’ To assist recovery 


TRADE MARK 


200 mg. green iron and ammonium citrate, when there is leeway 
2 mg. vitamin B,, 5 mg. nicotinamide, 0.5 mg. to be made up in the 


riboflavine in each teaspoonful. 43 
posace: Adults: 1 or 2 tablespoonfuls daily. nutritional status. 
Children: 1 or 2 teaspoonfuls daily. 


Bottle of 4 fl. oz. 2/2. 


*‘LIVOGEN’ 


TRADE MARE 
Each fluid ounce contains the therapeutic 
principles of 2 oz. fresh yeast and 4 oz. fresh 
liver together with added vitamin B, and 
nicotinic acid. 
Basic DOSAGE: Ito 2 teaspoonfuls twice daily. 
N.H.S. Prices Bottle of 4 fl. oz. 4/-. 


Medical Department. 
DRUG HOUSES LTD. 
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ORDER AND DISORDER 
IN THE CEREBRAL CIRCULATION 


Sir Russert Brarw 
Bt., D.M., LL.D., D.C.L., F.R.C.P. 


PHYSICIAN TO THE LONDON HOSPITAL AND THE MAIDA VALE 
HOSPITAL FOR NERVOUS DISEASES 


Our knowledge of the cerebral circulation, both in 
health and in disease, has entered a phase of rapid 
expansion. A recent supplement to Physiological 
Reviews (Kenk and Nall, 1952), consisting of an annotated 
bibliography of papers on the physiology of the circula- 
tion of the brain published between 1938 and 1948, 
cites some 2000 communications, and it is likely that 
at least as many more have been published since then. 
As a result of recent work it is now possible to form a 
fairly clear picture of the main factors concerned in 
the regulation of the cerebral circulation, and the way 
in which it becomes disordered in certain diseases, and, 
perhaps most important of all, where the boundary 
between our knowledge and our ignorance lies. 

In this lecture I propose to begin by describing how 
Harvey’s discovery now applies to the circulation 
through the brain, and I shall follow Harvey in drawing 
freely upon comparative anatomy. Then I shall go on 
to discuss the value of this new knowledge for our under- 
standing of the symptoms and treatment of some dis- 
orders of the cerebral circulation. 


Regulation of the Cerebral Circulation 

The most important fact about the regulation of the 
cerebral circulation is its peculiarly close dependence 
upon the systemic blood-pressure. Schmidt (1950) 
in his monograph states that the present state of our 
knowledge supports the view that the cerebral circula- 
tion normally tends to follow passively upon changes 
in arterial pressure to a greater extent than is the case 
in most other organs, but it probably has greater 
capacities for resisting or compensating for such changes 
than has been suspected. Although constriction of 
cerebral blood-vessels has been demonstrated after 
stimulation of sympathetic nerves, the significance of 
this is by no means-clear, and in Schmidt’s view the signs 
of cerebral vasoconstriction revealed by direct instru- 
mentation of the cerebral cortex in the cat or rabbit 
should be regarded as a vestigial remnant of an undesir- 
able type of control rather than as an expression of a 
physiologically useful and important mechanism. 
Although there is also evidence of a vasodilator cerebral 
innervation, the functional significance of this is at 
present wholly unknown. 

There is little evidence that either vasoconstrictor or 
vasodilator drugs in pharmacopeial doses have any 
effect upon the cerebral blood-vessels in man, and 
Schmidt utters a warning against applying to man 
conclusions drawn from experimental observations in 
cats, and even in monkeys. The cerebral vessels, how- 
ever, are dilated by all the usual products of metabolism 
(decreased oxygen, increased carbon dioxide, increased 
acidity, and increased temperature) as well as by a 
number of other agents which have recently come to be 
associated with cellular activity; and they are con- 
stricted by some of the reverse changes, especially by 
increased oxygen and decreased carbon dioxide. It 
would seem that carbon-dioxide tension is the dominant 
influence in regulating both the tone of the cerebral 
blood-vessels and the activity of the respiratory centre 
over the ordinary physiological range. If this is so, the 
regulation of the cerebral circulation is fundamentally 
a simple affair. Given the requisite head of pressure, the 


* Harvey Tercentenary lecture delivered to the Harveian 
Society on March 27, 1957. 
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blood-flow through the brain is controlled by its meta- 
bolic needs of the moment; and this presumably applies 
as much to local areas as to the brain as a whole. This 
dependence of the brain upon the systemic blood- 
pressure involves, of course, a considerable degree of 
central control over it, exerted not only through the 
response of the vasomotor centres to changes in their 
own blood-supply, but also by means of such mechanisms 
as the carotid-sinus reflex. How closely the blood-flow 
through the brain is regulated, even in some patho- 
logical conditions, is illustrated by what happens in 
hypertension. Kety et al. (1948) have shown that in 
patients with simple hypertension the cerebral blood- 
flow, the oxygen consumption of the brain, and the 
arteriovenous oxygen difference are all normal. This is 
brought about by a concomitant increase in cerebral 
vascular resistance equal to the elevation in mean blood- 
pressure. Conversely, Dewar, Owen, and Jenkins (1953) 
found that hexamethomium given to hypertensives did 
not lower the cerebral blood-flow ; but this may not be 
true of patients with premalignant or malignant hyper- 
tension (Crumpton, Rowe, Capps, Whitmore, and Murphy 
1955). 


The Anatomical Contribution to Regulation of the 
Cerebral Circulation 

The peculiarities of the’ regulation of the cerebral 
circulation must be to some extent dictated by the 
fact that the brain is contained within the skull, which 
functions for all practical purposes as a rigid box. Since 
the contents of the cranial cavity must remain virtually 
constant, this must materially limit the range of both 
expansion and contraction of the cerebral vessels. 
If the total volume of the blood in the brain increases 
it can do so only at the expense of the volume of the 
nervous tissue itself, or of the cerebrospinal fluid, or both. 
It seems likely that the histological structure of the 
cerebral arteries is related to the method of regulation 
of the cerebral circulation already described. Their 
histological peculiarities are evident at the point of 
transition from their extracranial to their intracranial 
course—namely, the prominent internal elastic lamina, 
in which they resemble the coronary arteries, and the 
paucity of elastic fibrils in the media and adventitia. 
It has been argued by Wolff (1938) that the effect of the 
well-developed elastic internal lamina is to damp down 
the pulsation of the vessels, and it is obvious that in 
the closed box of the skull these could occur only at the 
expense of the surrounding brain tissue. One may 
suppose that in the circular muscle fibres of the media, 
so poor in elastic tissue (as already mentioned), resides 
the tonic function of contracting in response to internal 
stress—for example, a rise of blood-pressure—a point 
which will be discussed later. One of the striking features 
of the cerebral vascular supply which has been revealed 
by angiography is the tortuous intracranial course of the 
internal carotid artery, known as the carotid syphon. 
There is a somewhat similar loop to be seen in the 
vertebral artery in its course between the atlas and the 
foramen magnum, and these curvatures at the approach 
of the arteries to the brain may well serve also to damp 
down the transmitted arterial pulse. And we must 
remember that the pulsation of the brain which we see 
at an operation when part of the skull has been removed 
is artificial, and due to the disappearance over that area 
of the rigidity of the eranial box. 


The Circle of Willis 

Ever since its discovery in the 17th century, the 
circle of Willis has attracted attention, perhaps because 
of its uniqueness in the circulatory system. The linking 
of the four arteries which supply the brain—the two 
internal carotids and the two vertebrals—has presum- 
ably some biological function. McDonald and Potter 
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(1951) have made 


a study of the 
cerebral cireula- 
tion in the 


rabbits, in which 
the disposition of 
the cerebral arter- 
ies is similar to 
that seen in man. 
Their observa- 
tions show that 
the internal caro- 
tid artery and the 
basilarartery share 
the blood supply 
to each cerebral 
hemisphere in such 
a way that there 
is normally no 
interchange of 
blood between 
them. The oppos- 
ing streams of the 
two arteries meet 
in the posterior 
communicating 
artery at a “‘ dead 
point,” at which 
the pressure of the 
two is equal. Con- 
sequently they do not mix there. Similarly the territories 
of the two internal carotid arteries meet at a ‘‘dead point ” 
in the middle of the anterior communicating artery (fig. 1). 
If, however, both internal carotids or both vertebral 
arteries are occluded, blood passes forwards or backwards 
respectively from the pair which are still patent. There is 
then a functioning antero-posterior anastomosis in each 
posterior communicating artery. Similarly, occlusion of 
one internal carotid artery leads to its territory’s being 
invaded by the basilar supply through the posterior 


supplied by basilar. 
” 
Fig. 1—Areas of distribution of the interior 
carotid arteries and the basilar artery 


within the circle of Willis in a state of 
equilibrium between them. 


left internal carotid. 


» Tight internal carotid. 


communicating artery, and from the opposite internal 
carotid through the anterior communicating artery. 
The latter can readily be demonstrated in the course of 
angiography ; for when the opaque medium is injected 
into one carotid, and the opposite one is compressed, 
it normally crosses the middle line through the anterior 
communicating artery ; but this does not happen if the 
normal flow through the uninjected carotid is allowed to 
continue. 

Comparative anatomy shows that the circle of Willis 
is a specialisation of the primitive arterial network seen, 
for, example, in the frog. Reptiles have formed separate 
anterior, :niddle, and posterior cerebral arteries from the 
arterial network. In lower mammals the cerebral arteries 
have to cope with the demands of the growing neo- 
pallium, and the dorsoposterior expansion of the cerebral 
hemispheres causing the posterior cerebral artery to 
employ successively posterior stems of origin until it 
receives its blood through anterior mid-brain channels 
and eventually becomes linked up with the enlarged 
basilar artery. The posterior communicating artery, 
which runs from the internal carotid to the basilar, is 
what remains of what was originally the caudal division 
of the internal carotid. Human embryonic development 
recapitulates this (Padget 1944), and the embryonic 
state may persist, as in the patient shown in fig. 2 whose 
angiograms show a large carotico-basilar anastomosis 
on the right side only. Anteriorly the anterior com- 
municating artery may unite to form a single trunk, 
or, as in man, remain separate, being linked by the 
anterior communicating artery. (Abbie 1934). 

The form taken by the circle of Willis in the monkeys 
and primates has been studied by Watts (1934). The 
arrangement of the cerebral arteries in the gorilla and 
in the erangutan resembles that in man, The chim- 
panzee has only a single anterior cerebral artery, while 
the black-face spider monkey has a double basilar artery, 
the persistence of an early embryonic condition. The 
relative importance of the carotids and the vertebrals 
varies greatly in different species. In the lemur the 


Right: antero-posterior view of 


Fig. 2—On the left: right carotid angiogram, lateral view, sh 9 


artery. 


a persi car 


the same, showing that the abnormal vessel supplies both posterior cerebral arteries. The left carotid angiogram was normal. 


Angiograms by Dr. D. Sutton. 
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vertebrals supply almost the whole of the blood going 
to the brain and the carotids are rudimentary : in man 
the two are of approximately equal importance. 

I shall discuss later the importance of the circle of 
Willis in disease of the cerebral arteries. The clinician is 
apt to look upon it as a “device for maintaining as 
adequate as possible a blood-supply to the brain in 
the event of one of the main vessels being blocked ; 
but it can hardly have been evolved to that end. Why, 
then, is it that in all species we find a vascular device 
by which the blood can readily flow in any direction 
in order that its supply to the brain may be freely 
maintained ? The biological dangers of even brief 
cerebral ischemia are obvious: an adequate supply 
of blood to the brain must have the highest possible 
survival value. Surely the purpose served by the circle 
of Willis is to guarantee that whatever the position of 
the head in relation to gravity and to the trunk, and 
however from one moment to another the relative flow 
through either carotid or vertebral artery may vary 
ag a result, these variations are always compensated for 
distal to those vessels, and within the cranial cavity, 
by the freest possible anastomoses before the byain is 
reached. Hence, the scheme which partitions the circle 
of Willis symmetrically between the areas of supply 
of the various vessels with ‘‘ dead points”’ between them 
is an abstraction, true only when the head is maintained 
in a certain position of rest, and perhaps not always 
even then. In the living animal in constant movement 
the tides of the blood ebb and flow from moment to 
moment to achieve the sovereign purpose of making 
available a constant supply to every part of the brain. 


Other Collateral Channels 


Other collateral channels must now be considered. 
We have become so accustomed to the human arrange- 
ment of the blood-vessels of the head and neck that we 
are apt to take for granted the fact that in man no 
substantial anastomosis between the internal and external 
carotid arteries exists. Comparative anatomy, however, 
shows that this is a highly specialised arrangement, and 
the existence of important anastomotic channels between 
the two in many animals is not merely of academic 
interest, as we shall see when we come to consider the 
effects of cerebral vascular occlusion in man. 

Legait (1947) points out that three main morpho- 
logical types of vascular arrangement with transitional 
forms are found in the mammals. In man and the horse 
the brain is supplied mainly by the vertebral arteries 
and the internal carotids, the latter penetrating the 
cavernous sinus. In the cat the vertebral, internal 
carotid, and internal maxillary arteries supply the 
brain, the two latter anastomosing in the region of the 
cavernous sinus. In the Bovide and Suidz the internal 
carotids function only in the embryo, and later blood is 
supplied only by the internal maxillary arteries (which 
join the rete mirabile derived from the carotid) and to 
a lesser extent by the vertebral and occipital arteries. 
Boissezon (1941, 1942) has studied the rete mirabile in 
the sheep. Having been formed in the way already 
mentioned, it gives off an efferent vessel which passes 
through the dura mater and supplies the brain in a 
similar manner to the internal carotid in other mammals. 
In such animals there is no carotid sinus and it appears 
that the rete mirabile acts in some way as a regulator 
of the cerebral circulation. The carotid rete and ~~ 
associated arteries have been studied also by Daniel} 
Dawes, and Prichard (1953). 

Phylogenetically speaking, the eye and the orbit, 
as Wolff points out, have long been the common meeting- 
ground of the intracranial and extracranial circulations. 
In some animals, for example the sea-lion, the main 
supply of blood comes from a well-developed internal 
maxillary branch of the external carotid. In the tiger 


also it comes from the internal maxillary, but here a 
small internal carotid contributes some blood and is 
connected with the internal maxillary through a vascular 
plexus. In the civets a branch from the internal maxillary 


unites with a branch from the internal carotid to supply. 


the orbit. In the marmot the state of affairs closely 
approaches that found in man: the stapedius artery 
arising from the internal carotid is the main source of 
supply to the orbit, but it is joined by’ an anastomotic 
branch from the internal carotid which in man becomes 
the ophthalmic artery. 

Thus, from a phylogenetic standpoint, why one 
arrangement should have been selected rather than 
another is by no means obvious. Nevertheless, as 
Lamberton (1947) has pointed out, the calibre of the 
internal carotid becomes relatively larger as one proceeds 
from the lemurs to lower monkeys and further to the 
anthropoid apes, and is largest in man. Clearly the 
regulation of the cerebral circulation in animals which 
have important anastomoses between the external and 


‘internal carotid arteries must be substantially different 


from that in man. Thus, Bouckaert and Heymans (1935) 
have shown that in the dog, in which this occurs, the 
anastomosis connecting the external and internal carotids 
through the ophthalmic artery will keep the central 
nervous system alive when all other blood-supply to it is 
occluded. Clamping the internal maxillary artery causes 
an increased blood-flow through the internal carotid. 
In such animals a discharge of vasoconstrictor impulses 
through the cervical sympathetic to the head must 
have quite a different effect from what happens in man, 
and the different organisation of the human cerebral 
blood-flow may explain why neurogenic. vasoconstriction 
of the cerebral vessels seems to be relatively unimportant. 


Perhaps the most entertaining example of evolutionary - 


adaptability in the cerebral circulation is that described 
in the giraffe by Lawrence and Rewell (1948). In this 
animal the external carotid artery which connects with 
the rete mirabile has no connection with the vertebral 
artery, but the blood can be shunted from the rete 
through the occipital and another vessel, which is prob- 
ably homologous with the internal carotid artery, into the 
vertebral artery when the animal lowers its head. The 
length of the giraffe’s neck necessitates a high blood- 
pressure to maintain its cerebral circulation. Patterson 
et al. (1957) found a normal range between 282/158 and 
344/194. The giraffe, therefore, possesses a shunt mech- 
anism which is an adaptation to its long neck and adjusts 
the cerebral blood-flow to changes of posture in relation 
to gravity. . 

But, besides the elaborate and varied arrangements 
of the rete mirabile and the circle of Willis, there is a 
further set of distal anastomoses described by Beevor 
(1909), Shellshear (1927) and Abbie (1934). Abbie 
writes : 

“ Shellshear has shown that the three major arteries (i.e., 
the anterior, middle and posterior cerebrals) always anasto- 
mose at the periphery of their cortical fields of supply. His 
lines of vascular demarcation are too well known to require 
further discussion. To this may be added that there is no 
such thing as a non-anastomotic artery on the surface of the 
brain although the anastomoses are not always sufficiently 
large to compensate for occlusion of some of them. Every 


vessel joins another and the primitive network whence they- 


have all arisen ren ains intact. No cerebral artery becomes an 
end-artery until it has entered the brain substance, but once 
within the brain no artery appears ever to join another. When 
it enters the brain its distribution is fixed and it proceeds 
alone to the destination which has been its own ever since 
that part of the brain first appeared.” 
Conclusions on Blood-supply 

To sum up our conclusions thus far, the blood-supply 
to the brain depends directly upon the systemic blood- 
pressure, and inversely upon the resistance offered by the 
cerebral vessels, and normally these are mutually 
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adjusted in various ways to maintain the optimum supply 
of blood to the brain. Anatomically the circle of Willis 
stands on the four legs of the two carotid and two 
vertebral arteries, and its branches the anterior, middle, 
and posterior cerebral arteries intercommunicate where 
their cortical territories meet. 


Cerebral Ischemia due to Atheroma 

Let us now apply these principles to the interpretation 
of some disorders of the cerebral circulation, beginning 
with cerebral ischemia due to atheroma. 

The striking feature which emerges from the recent 
increase in our knowledge of the cerebral circulation is 
the complexity and the multiplicity of the factors 
concerned—in other words the number of variables. 


Local Vascular Narrowing 

The first and most obvious factor is local narrowing 
of a vessel due to atheroma; but atheroma does not 
always give rise to narrowing—it may cause dilatation. 
Does spasm of the cerebral vessels ever give rise to 
symptoms ? Though the older clinicians attached some 
importance to spasm, I am sure that many transitory 
ischemic episodes can be explained without recourse to 
this hypothesis. Nevertheless, carotid angiography 
has demonstrated that under these artificial conditions 
severe spasm of the internal carotid artery may occur. 
Hence we cannot rule out the possibility that the same 
thing may happen as the result of irritative pathological 
lesions, and it seems certain that some symptoms which 
result from rupture of an intracranial aneurysm are 
due to spasm of an adjacent artery. 


The Collateral Circulation 

The collateral circulation exists at three levels: (1) at 
the level of the supply to the circle of Willis (i.e., in the 
earotids and the vertebro-basilar system); (2) in the 
circle of Willis itself; and (3) where the territories 
of the anterior, middle, and posterior cerebral arteries 
meet. When the collateral circulation is good, a major 
vessel, such as one internal carotid artery, may be 
completely occluded without any symptoms resulting. 
I once saw a man aged 43 who had been admitted to 
hospital because of slight aphasia associated with weak- 
ness of the right upper limb, both of which were improv- 
ing. A left carotid angiogram showed the vessel to be 
completely obstructed. A right carotid angiogram showed 
the right internal carotid to be completely obstructed 
also. There had never been any symptoms of this, and 
this patient was supplying the whole of his cranial 
contents from the two vertebral arteries, with very little 
disability. If, however, more than one main artery to 
the brain is partially obstructed, the circulation may 
remain sufficient to prevent the development of symp- 
toms until one becomes completely obstructed, when the 
inadequacy of the other also becomes manifest, and 
widespread ischemia may result. Hutchinson and Yates 
(1956, 1957) have recently demonstrated this mutual 
relationship between the internal carotid and the 
vertebral arteries. A patient with atheromatous narrow- 
ing of both these vessels on one side may remain free 
from symptoms until the internal carotid becomes 
completely occluded when infarction not only of the 
ipsilateral cerebral hemisphere but also of the ipsilateral 
cerebellar hemisphere occurs, because the blood-supply 
through the narrowed vertebral artery is now insufficient 
to maintain its nutrition. These authors rightly point out 
that what they term the carotico-vertebral system should 
be regarded as a unity. 

In the cirele of Willis the collateral circulation depends 
on the absence not only of atheromatous narrowing, 
but also of congenital] insufficiency of the vessels com- 
posing the Circle (Fetterman and Moran 1941, Padget 
1944). Such congenital anomalies are not uncommon 


and a thread-like posterior communicating artery, for 
example, may render the collateral circulation inadequate. 


Similar variations are also encountered in the size of the 
vertebral arteries. The effectiveness of the collateral 
circulation between the terminal branches of the 
anterior, middle, and posterior cerebral arteries must 
also play its part in influencing the size of the area of 
infarction resulting from obstruction of one of them. 


Influence of the Systemic Blood-pressure 

Since the systemic blood-pressure is the dynamic 
source of the cerebral circulation, variations in it are 
bound to affect the blood-flow through the brain when, 
for pathological reasons, they cannot be compensated 
for. Hence, when there is atheromatous narrowing of a 
cerebral artery a fall in the blood-pressure may cause 
either transitory symptoms of cerebral ischemia. or 
permanent symptoms due to actual cerebral infarction. 
Confining an elderly person to bed for any reason may 
precipitate cerebral infarction; so may hypotension 
induced for surgical purposes. Myocardial infarction 
may operate either by lowering the blood pressure or 
by leading to a cerebral embolus. The blood changes 
produced by mercurial diuretics may also precipitate 
a stroke in an atheromatous patient. 


A fall in cerebral blood-flow probably explains why a 


patient suffering from atheroma of one internal carotid 
artery is most likely to experience symptoms of cerebral 
ischemia on awakening in the morning, or on rising 
from the supine to the erect posture, and why the more 
serious attacks of cerebral vascular occlusion so often 
occur during sleep. A sudden fall in the systemic blood- 
pressure from any cause is probably the commonest 
cause of syncope. The cough syncope, typically seen in 
elderly men with emphysema, has I suspect a more 
complex «etiology. In such patients the changes in intra- 
thoracic pressure, associated with coughing, interfere 
with the return of blood through the great veins to the 
heart and hence its delivery to the brain, But such 
patients also usually have some degree of atheroma of the 
cerebral arteries which renders them abnormally 
intolerant of a fall of blood-pressure. 


Intermittent Cerebral Ischemia 


Transitory attacks of ischemia of part of the brain 
are a prominent symptom of atheroma of the cerebral 
arteries. They may precede a stroke, or follow partial 
recovery from one, or occur for a long time as the sole 
manifestation of the impaired circulation. We still do 
not know for certain how they are caused, nor, indeed, 
whether they are caused in only one way. It seems 
likely that when, owing to narrowing of a vessel, the 
blood-supply to the part of the brain which that vessel 
provides is normally only just adequate, it will rapidly 
become inadequate if the systemic blood-pressure falls, 
or if for some reason there is a local diversion of blood 
from that part of the brain. Though some have held that 
ischemic attacks may be due to small cerebral emboli 
derived from a mural thrombus in the narrowed part 
of the vessel, deficiency of blood-supply seems the best 
explanation of the transitory attacks of unilateral 
amblyopia often encountered in patients with atheroma 
of the internal carotid artery. These must surely be 
due to a temporary fall of blood-pressure in the ophthal- 
mic artery. Why, then, does the eye so rarely become 
permanently blind when the internal ¢arotid is com- 
pletely occluded? Symonds (1955) has plausibly 
suggested that in most cases a collateral circulation to 
the orbit via the external carotid and internal maxillary 
arteries becomes established in time to maintain the blood 
supply to the eye and so save the vision. How effective 
this collateral circulation can be is shown in fig. 3—a 
carotid angiogram performed ten years after ligature of 
the infernal carotid. The cerebral circulation is filled 
through the external carotid as rapidly as normally, 
though less completely. 
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Fig. 3—Carotid angiogram ten years after ligature of the internal carotid. Left: stump of 
internal carotid. Right: cerebral circulation filled through external carotid. (Angiogram 
by Dr. Sutton.) 


The symptoms of transitory ischemia of one cerebral 
hemisphere resulting from atheroma of the internal 
carotid artery are too familiar to need. more than a 
brief mention. They include periods of mental confu- 
sion with subsequent amnesia, generalised or focal epileptic 
attacks (though in my experience these are not very 
common), transitory numbness or tingling or weakness 
of one or other limb on the opposite side, or of a hemi- 
plegic distribution, and, when the left hemisphere is 
involved in a right-handed person, transitory aphasic 
attacks of various kinds. Attacks of myoclonic twitch- 
ing of a limb are fairly common after a stroke, and 
usually involve the lower limb, being particularly 
troublesome at night. It is tempting to explain these 
in terms of fluctuations of the collateral circulation to 
the leg area of the cortex on the damaged side from the 
opposite internal carotid artery via the anterior com- 
municating artery. 

Headache is sometimes a prominent symptom of 
atheroma of the internal carotid. It may be a pro- 
dromal symptom preceding a more serious disability, 
such as a stroke. It is common immediately after a 
stroke and it sometimes persists for long periods and is 
extremely troublesome. Symonds has suggested that it 
is often due to dilatation of collateral vessels, and this 
seems very prob&ble. If so, at least two sources of the 
headache can, I think, be distinguished. The commoner 
type of headache probably arises from dilatation of the 
vessels of the circle of Willis, but there is another kind 
of headache somewhat resembling migraine and associated 
with dilatation and increased pulsation of the branches 
of the external carotid artery. 


Vertebro-basilar Ischemia 

Recognition of the symptoms of ischemia within the 
distribution of the vertebro-basilar supply lags behind 
that of the symptoms of internal carotid atheroma. 
The two may sometimes be difficult to distinguish, and 
the symptoms of vertebro-basilar ischemia are more 
likely to be taken for those of carotid ischemia than the 
reverse. Since the supply to the posterior cerebral 


arteries normally comes from the basilar artery, vertebro- 
basilar atheroma may cause ischemic disturbances 
of one or both temporal and occipital lobes. The symp- 


toms of these include attacks of 
confusion and _ disorientation, 
impairment of memory which 
may amount to severe and per- 
sistent memory loss, defects of 
the higher visual functions, 
teichopsic attacks reminiscent of 
migraine, transitory or perma- 
nent hemianopia, or even com- 
plete cortical blindness. Impair- 
ment of blood-supply to the 
brain-stem and cerebellum may 
lead to a wide variety of symp- 
toms, such as diplopia, dizziness, 
and unilateral, crossed, or bi- 
lateral numbness or weakness, 
dysarthria, and ataxia of the 
limbs (Millikan and Sieckert 
1955). Headache when present 
is most likely to be occipital. 


Ancillary 
Diagnostic Aids 

The impairment of the blood- 
supply to the eye resulting from 
atheroma of the internal carotid 
artery has recently been em- 
ployed as a diagnostic test. By 
using a measured pressure upon 
the eye it may be shown that the 
blood-pressure in the central 
retinal artery is lower upon the affected than upon the 
normal side (Milletti 1950, Svien and Hollenhorst 1956). 
Examination of the cerebrospinal fluid often gives useful 
information. For two or three weeks after a recent cerebral 
infarction the fluid is likely to have a raised protein and 
may be xanthochromic. There is often a moderate excess 
of cells of which a minority may be polymorphonuclears. 
When there is no reason to suspect infection, the presence 
of a few polymorphonuclear cells in the cerebrospinal 
fluid is a useful indication of recent brain damage of 
vascular origin. 3 

In cases of atheroma of the internal carotid artery 
electro-encephalographic abnormalities are commonly 
found over some part of the affected cerebral hemisphere. 
Webster, Gurdjian, and Martin (1955) and Gurdjian, 
Webster, and Martin (1957), discuss the diagnostic 
value of carotid compression in the neck. : 

Palpation of the carotids should always be carried out. 
Sometimes it is easy to be sure that there is a difference 
between the two sides, but this is a test which is often 
difficult to interpret. Auscultation occasionally reveals 
a bruit which may be heard either in the neck or on 
listening over the eye, and is presumably due to narrow- 
ing of the internal carotid. 

Cerebral angiography may give valuable information. 
Some hold that it is best avoided as liable to produce 
a cerebral vascular accident when used in cases of 
carotid atheroma, especially perhaps when accompanied 
by hypertension. Most workers who use it regularly, 
however, regard such risks as slight, and it would seem 
justifiable to use carotid angiography when it can pro- 
vide information which could not be obtained in any 


other way and which may be essential in order to decide. 


what treatment to adopt. It has been suggested that 
surgical exploration of the vessel is less risky and can 
provide as much information. Only angiography, how- 
ever, can tell us what is happening in the intracranial 
course of the vessel and its branches, when the obstruction 
is not in the neck. 

In patients with vascular disease vertebral angiography 
by the method of direct puncture is certainly more 
risky than carotid angiography, and it should therefore 
be used with caution in such cases. 


the — 
ion 
ya 
oral 
ing 
ore 
ten 
od- 
lest 
1 in 
ore 
ira- 
ere 
the 
ich 
the 
ully 
ain 
ral 
tial 
ole 
do 
ed, 
ms 
the 
sel 
lly 
lis, 
od 
iat 
oli 
art 
ast 
ral 
na 
be 
al- 
ne 
m- 
to 
ry 
ve 
of 
ed 
ly, 


_ 862 THE LANCET] 


ORIGINAL ARTICLES 


[Nov. 2, 1957 


Some Problems of Treatment 

In the past our attitude to cerebral infarction, 
threatened or actual, has been largely fatalistic. Even 
today the limitations of treatment are all too obvious. 
Nevertheless, we have a much greater understanding 
than before of the factors involved, and we can therefore 
see more clearly what should be the aim of treatment 
even if the value of particular methods is often still 
sub judice. 

Early diagnosis, based upon the recognition of the 
significance of early symptoms and signs, aided when 
necessary by special diagnostic methods, is likely, as our 
methods of treatment improve, to make it increasingly 
possible to avert, or at any rate postpone, the more 
serious effects of atheroma of the cerebral vessels. 

When once an ischemic stroke has occurred, whether 
major or minor, it should be borne in mind that the 
degree of recovery will often depend upon the extent 
to which a collateral circulation can be established, 
particularly to what may be termed marginal areas. 
This in turn will depend upon a patency of the collateral 
channels, the height of the systemic blood-pressure, and 
the adequacy of the blood itself in respect of oxygen 
and nutrients, particularly vitamins. Although bed 
rest will be essential during the stage of shock, or coma, 
and in the case of patients too severely disabled to sit 
up, the aim should always be to get the patient to move 
his sound limbs and to sit out of bed as soon as possible. 
This is particularly important in the case of non-hyper- 
tensive patients, since immobilising them may lead to 
a fall of blood-pressure which will militate against the 
establishment of a good collateral circulation. 

It is doubtful whether any vasodilator drug dilates 
the cerebral vessels. Aminophylline is sometimes used 
for this purpose, but such evidence as there is suggests 
that it may have a vasoconstrictor action on the vessels 
of the brain (Kety 1950). If we bear in mind the 
relationship between the cerebral circulation and the 
systemic blood-pressure it is clear that vasodilator drugs 
which do not dilate the cerebral blood-vessels may 
indirectly impair the cerebral blood-flow by lowering 
the systemic blood-pressure. 

A similar caution applies to the use of hypotensive 
drugs. Dewar, Owen, and Jenkins (1953) have shown 
that hexamethonium does not lower the cerebral blood- 
flow. This is because, when the blood-pressure falls 
as the result of giving hexamethonium, there is a 
corresponding increase in the calibre of the cerebral 
vessels. These authors, however, point out that if the 
mean cerebral flow does not alter there will be a slowing 
of the linear flow rate and a prolongation of the local 
circulation time. If, therefore, this is already below 
normal, owing to atheroma of a vessel, the use of such 
a drug as hexamethonium, although it does not diminish 
the cerebral blood-flow as a whole, may increase the 
risk of local thrombosis. Hence, before using such drugs 
in the treatment of hypertension, it is important to 
look for evidence of cerebral vascular disease in the 
history and clinical condition of the patient. 

Cervical sympathetic block has had a certain vogue 
in the treatment of cerebral infarction. If the cerebral 
vessels in man have no important vasoconstrictor nerve- 
supply it is difficult to see how sympathetic block could 
directly improve the blood-flow through the brain. 
If, however, in any individuals the collateral circulation 
through the external carotid is of any magnitude, it 
might presumably be improved by interrupting the 
vasoconstrictor fibres to it through the cervical sym- 
pathetic. The prognosis of untreated cerebral ischemia 


is so extremely variable that it is very difficult to assess 
the significance of the improvement which it has been 
claimed may follow cervical sympathetic block. 

The value of anticoagulants, and hence the indications 
for their use, are also debatable. 


Here again we need 


more statistical evidence than we yet possess. Clearly 
the first diagnostic essential is to be sure that the lesion 
with which we are dealing is ischemic and not hemor- 
rhagic. Even so, immediately after an ischemic stroke, 
there is an area of brain in which the capillaries are 
damaged. There is undoubtedly a risk that anticoagulants 
may lead to a hemorrhage into such an infarcted area. 
Since it is doubtful whether they will in other respects 
do good it would seem unwise to give anticoagulants 
within at least three weeks of an attack of cerebral 
infarction. Some would use the cerebrospinal fluid 
as a guide in such cases and withhold anticoagulants 
as long as the fluid is xanthochromic. The level of the 
blood-pressure must also presumably be relevant to the 
risk of hemorrhage. The selection of an upper limit must 
necessarily be somewhat arbitrary, but, most workers 
would regard a severe degree of hypertension as in itself 
a contraindication to the use of anticoagulants. 

The most plausible argument for the use of anti- 

ants is in patients with cerebral atheroma who 

suffer from transitory ischemic attacks which are rightly 
regarded as a warning that a more severe occlusive 
lesion may occur. Several American workers have claimed 
that after being put on anticoagulant therapy patients 
have much fewer ischemic attacks than before, or 
there is no adequate explanation of this fact. 
clearest indication for the use of anticoagulants, subject 
always to the precautions I have already mentioned, 
is perhaps in those patients whose ischemic attacks 
indicate atheroma of the vertebro-basilar system, 
since the prognosis in such cases is always grave, and 
there is some evidence that it is considerably better 
in those treated with anticoagulants (Millikan, Sieckert, 
and Schick 1955). 

Finally, a word or two about arterial surgery. Since 
the commonest site of narrowing by atheroma of the 
internal carotid artery is just above the bifurcation of 
the common carotid, the early recognition of this lesion 
may render it amenable to surgery, and, even when the 
vessel at that site is completely occluded by a thrombus, 
it may be patent more distally, and the removal of the 
obstruction may enable the cerebral blood-flow through 
that vessel to be re-established. Here is a promising 
method of treatment which will obviously be particularly 
valuable for patients who happen to have a localised 
lesion (Rob and Wheeler (1957)). 
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UNUSUAL OUTBREAK OF 


STAPHYLOCOCCAL POSTOPERATIVE 
WOUND INFECTION 


SHEILA McDonaLp Morac C. Trmpury 


M.B. Edin. M.B. Glasg. 
REGISTRARS, BACTERIOLOGY DEPARTMENT, 
UNIVERSITY OF GLASGOW 


An outbreak of postoperative sepsis, with serious 
consequences, apparently arose from a small furuncle 
on asurgeon’s forearm. Such an origin is either uncommon 
or unrecognised, and the events which were finally 
revealed by our investigation could very easily have 
passed without notice. We should not indeed have 
recognised them if a special survey of wound infections 
had not been instituted in the unit concerned, and if 
we had not been phage-typing all staphylococci sent to 
us from the routine bacteriology of a number of hospitals 
in the area. 
: Clinical Record 


In the surgical unit concerned, a survey of wound 
infections had recently been begun—not because of any 
suspicion that the incidence was high but to ascertain 
what exactly it was. The sepsis-rate was in fact very low, 
but it rose suddenly when within 8 days four patients 
developed postoperative infections. Case 1 had a super- 
ficial wound infection which was present at the time of 
first dressing on the 7th postoperative day. Cases 2, 3, 
and 4 had deep wound abscesses which discharged on 
the llth, 8th, and 15th postoperative days respectively. 
These three wounds had appeared satisfactory at the 
time of first dressing. The pus examined from these four 
infected cases yielded a pure growth of coagulase-positive 
staphylococci with a notably greyish-white pigmentation. 
This cultural character was important, because it led 
to the discovery of a hitherto unrecognised case in the 
outbreak (case 5). 

One of our colleagues who had examined postmortem 
specimens from case 5 (of fatal peritonitis) commented 
on the unusually white appearance of the coagulase- 
positive staphylococci isolated from the peritoneal pus. 
We then discovered that the patient had recently had a 
gastroenterostomy in the unit whose outbreak we were 
investigating. 

The postoperative course had been complicated by 
abdominal distension, vomiting, and pyrexia. On the 6th 
postoperative day the patient collapsed with peripheral 
circulatory failure and a foul-smelling fatty fluid was dis- 
charged from his wound. Despite administration of intra- 
venous fluids and erythromycin, he died later on the same 
day. At necropsy a collection of pus and clear yellow fluid 
was found in the peritoneal sac in the deep aspect of the 
surgical incision. There were also signs of generalised fibrinous 
peritonitis. There was no leakage from the anastomosis. 
Coagulase-positive staphylococci were obtained in ‘pure 
culture from the peritoneal pus and isolated from the spleen 
and contents of jejunum and rectum. Histological sections 
showed clumps of gram-positive cocci in the exudate on the 
peritoneal surface of the intestine. 

At this point it struck us that another patient (case 6) 
from the same unit had died a fortnight earlier in similar 
circumstances. 

This patient developed severe abdominal distension after 
partia! gastrectomy. His wound began to discharge, and 
coagulase- -positive staphylococci, Escherichia coli, and entero- 
cocci were isolated from the pus. In spite of treatment his 
condition deteriorated ; the possibility of a leak from the 
anastomosis was suspected, so he underwent a second opera- 
tion. No leak was found, but there were signs of plastic 
peritonitis in the stages of resolution. No specimens were 
taken for bacteriological examination. He died a few hours 
later, and necropsy confirmed the findings recorded at the 
second operation. Fortunately the staphylococci cultured 


from the wound of the first operation were available for 
further investigation. 


In each case the site sail character of the infection 
suggested that it had been acquired at operation, and 
review of the operating-theatre lists showed that all the 
six infected patients had been operated on by surgeon A. 
In operations undertaken by surgeon A during a period 
of 15 days (table) only two of his eight patients escaped 
staphylococcal wound infection. Two cases with which 
he assisted during this period also remained free from 
infection. It then came to light that surgeon A had been 
operating during this time with a small furuncle on his 
forearm. This lesion caused little pain or discomfort, and 
no systemic disturbance. It measured about */, in. in 
diameter, and was on the ulnar aspect of his right forearm 
above the glove but where the gown sleeve might become 
wet. While the furuncle was discharging, the surgeon 
had taken the precaution of covering it with a water- 
proof dressing. When we saw it 3 weeks later the lesion 
was crusted over and almost, though not completely, 
healed. From a broth-soaked swab rubbed over the area, 
a scanty growth of coagulase-positive staphylococci was 
obtained. A second swab taken 6 days afterwards yielded 
a very scanty growth of the organism, but subsequent 
swabs were negative. Routine nasal swabs taken from 
surgeon A a month before the outbreak and twice during 
the investigation did not yieid coagulase-positive 
staphylococci. The point of interest to us is that the 
presence of the furuncle and its relation to the outbreak 
were discovered only because the recently instituted 
wound-infection survey revealed a sudden change in the 
previously low sepsis-rate, and the phage-typing disclosed 
an epidemic type of staphylococcus whose origin we 
felt bound to investigate with a good deal of persistence. 

The staphylococci isolated from each of the six patients 
and from surgeon A’s furuncle all had the characteristic 
greyish-white colonial appearance already mentioned 
and were found to be the same phage type—namely, 
52A/79. This strain had not been isolated from any wound 


SEQUENCE OF EVENTS IN AN OUTBREAK OF POSTOPERATIVE 
WOUND SEPSIS. THE NUMBERS ASSIGNED TO THE CASES 
REVEAL THE ORDER IN WHICH THEY BECOME KNOWN 


| State of | 


Day furuncle on Surgeon A’s | Postoperative 
no.| Surgeon A’s operating-lists | course 
arm | 
1 | First noticed by | None —~ 
surgeon 


CASE 6 
Partial gy abscess; 
| pyogenes type 


4 | Discharged tomy | Wound infection 
coliforms 
Case 6 
9 Second operation died with 
peritonitis after 
operation 
CAsE 2 | 
10. Partial gastrectomy | Deep wound abscess ; 
| Staph. pyogenes type 
eh | 52a/79 
Polya +Biliroth con: | | Superficial wound 
version | infection ; 


| pyogenes type 52a 79 
CASE 4 | 
Cholecystectomy Deep wound abscess ; 
Stap wn pyogenes type 
5 


K 52a 
15 Giastroenterostomy Patient died on 6th 
| postoperative day 
| | peritonitis; 
ype 


| 5 taph. pyogenes ty 
524/79 
Polya +biliroth con- | Deep wound abscess ; 
version | | Staph, pyogenes type 
| A/7 


18 Laparotomy Uneventful 
24 ||First swab) Partial Uneventfu 
taken from | Cholecystectomy | Uneventfu 
almost healed | Removal of thyroid | Uneventfu 
lesion. Staph. | cyst | 

pyogenes type. 

524/79 (scanty | | 

growth) } 
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in the unit in the previous 6 months. Nasal swabs from 
surgeons and theatre nurses showed that seven of eleven 
carried coagulase-positive staphylococci. Phage-typing 
showed these strains to be different from each other and 
from the epidemic strain with one exception—namely, 
that one surgeon carried in his nose a strain of type 
52A/79 which gave a well-marked golden pigment. 
This surgeon had no contact with any of the infected 
cases. While infected cases were still in the wards, one 
of the house-surgeons developed a boil on his neck. Several 
weeks later, when the incident was apparently ended, 
two patients developed superficial wound infections after 
first dressings. Type 52A/79 with greyish-white pigmenta- 
tion was isolated from these infections. These three 
incidents, which were probably due to ward cross-infec- 
tion, are the only evidence of subsequent spread of the 
epidemic strain in the unit. Three and a half months 
after the first operation the patient of case 1 developed a 
deep stitch abscess requiring operative treatment. The 
patient of case 2 was readmitted for a repair of an inci- 
sional hernia 4 months after the original operation. A 
wound abscess developed after this second operation, 
which was not carried out by surgeon A. A growth of 
staphylococci of type 52A/79 of greyish-white pigmenta- 
tion was cultured from both of these lesions. 
Discussion 

Staphylococcal wound sepsis acquired in the operating- 
theatre has aroused much interest in recent years (Clarke 
1957), and many possible sources of infection have been 
described. Devenish and Miles (1939) showed that a 
surgeon who carried staphylococci on his skin could 
contaminate wounds through glove punctures. Such a 
carrier was the probable source in an outbreak described 
by Shooter et al. (1957). Harrison and Cruickshank 
(1952) found that staphylococci from the patient’s 
skin could cause infection when preoperative skin 
preparation was inadequate. The importance of dust- 
contaminated air entering the theatre from the hospital 
corridors has been emphasised by Bourdillon and Cole- 
brook (1946), Blowers et al. (1955), and Shooter et al. 
(1956). Few workers have mentioned the dangers of a 
surgeon’s operating while he has a septic lesion, though 
this was emphasised in the Medical Research Council 
War Memorandum no. 6 (1941). We have been unable to 
find reports of any outbreaks with such an origin. 

Coburn (1944), studying the epidemiology of Strepto- 
coceus pyogenes, came to the conclusion that when this 
organism was derived from subacute infections it might 
be more communicable than when it was derived from a 
healthy mucous membrane. Barber and Burston (1955) 
suggested that this might be true for coagulase-positive 
staphylococci. Investigating staphylococcal cross- 
infection in a maternity unit, they noted that, despite 
a high nasal-carriage-rate among patients and staff, 
infections were few and trivial until a nurse came on 
duty with a boil on her face. Within a few days, one 
baby had acute mastitis—a much more serious infection 
than any seen previously during the study—and another 
had conjunctivitis. 

In the present outbreak unusually severe infections 
developed in six patients after operations performed by a 
surgeon who had a furuncle on his forearm. Three 
patients had deep abscesses, necessitating a long stay 
in hospital, and two died. In one of the two fatal cases, 
the cause of death was staphylococcal peritonitis. The 
other patient died in similar circumstances, and though 
the evidence was incomplete, there can be little doubt 
that staphylococcal infection contributed to his death. 
It is interesting that this patient underwent operation 
before the furuncle discharged, and that the other 
patients became infected though the lesion was covered 
with an occlusive dressing. 

To emphasise that there may be difficulty in detecting 
epidemics of wound infection, as well as in finding their 


origin, we have described the events in the sequence 
in which they became known to us. Other similar out- 
breaks may well have occurred without their existence 
or source being recognised. Staphylococcal skin infections 
are common, especially perhaps in hospital staff. Because 
of the mildness of the associated systemic illness, few 
surgeons with skin infections are willing to forgo operating. 
We have shown that covering the lesion may not prevent 
fatal infection. We conclude that the risk of dangerous 
contamination is so great that no surgeon should operate 
with a staphylococcal infection of the arms or hands. 


Summary 

An outbreak is reported of postoperative staphylo- 
coceal wound infection, involving six patients, two of 
whom died. 

The source of infection was a furuncle on the arm of the 
surgeon. 

We should like to thank Mr. D. B. Colquhoun for his 
assistance in phage-typing, and Dr. R. E. O. Williams and 
Dr. Joan E. Rippon for teaching one of us (M. C. T.) the 
technique of phage-typing. 
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OBSERVATION of the specific gravity of the urine is of 
great importance in the assessment of renal function, 
particularly in the early recognition of acute renal fail- 
ure. In the 48 hours following some insult likely to be 
complicated by renal damage—e.g., mismatched blood- 
transfusion, severe hawmorrhage, or an episode of hypo- 
tension—oliguria may suggest renal damage. In the 
absence of glycosuria or very heavy proteinuria, oliguria 
with urine of a specific gravity exceeding 1020 is due, 
not to acute renal damage, but to prerenal factors. In 
similar circumstances, the finding of a urinary specific 
gravity not exceeding 1014, with a total 24-hour urine 
output of 720 ml. (30 ml. an hour) or less, implies acute 
renal failure (assuming previously normal function). 
A 24-hoyr urine volume of less than 720 ml. is arbitrarily 
taken as oliguria. 

Oliguria with urine of “fixed” specific gravity 
(1008-1014) is the most important point in the early 
diagnosis, and therefore correct management, of acute 
renal failure. The blood-urea or non-protein nitrogen 
may rise to the same extent with ‘‘ prerenal failure ” as 
with severe renal damage during the first 48 hours. 
Occasiopally, however, oliguria with urine of “fixed ” 
specific gravity is not an indication of renal failure. 

The solute concentration of the urine depends on the solute 
excretion-rate and urine volume. We know of no data 
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TABLE I—TOTAL OSMOLAR EXCRETION PER 24 HOURS DURING THE DAY 8 A.M. TO 11 P.M.), AND DURING THE NIGHT 
(11 P.M. TO 8 A.M.) 


j 
Period | 24 hours Day | Night 
2 | | j 
Subject | A.M.J | K.D. J.F.M A.M.J. K.D. | | AMJ. K.D. | J.FM 
Excretion | 890 | 857 942 678 485 | 566 212 372 376 Control 
(m.osm. per 1168 | 923 966 884 711 584 284 312, | 320 Control 
period) 1006 980 1017 730 660 518 276 320 | 239 Control 
801 | 562 597 635 387 445 166 175 152 Day 1 
620 514 577 448 300 368 | 172 214 | 209 Pa 
391 342 395 294 266 276 97 76 119 =A 
| 273 288 405 212 | we 61 102 
| | 


Weights at beginning of experimental period: A.M.J., 11st 1 Ib. ; 


regarding the range of total solute output in the 24 hours in 
subjects under normal conditions. Bull (1955) gives the 
normal rate of solute excretion as 0-8 to 1-5 milliosmoles 
(m.osm.) per minute. This would be equivalent to 1150 to 
2160 m.osm, in the 24 hours. These rates of solute excretion 
may be found for short periods, but only the lower figures 
are likely to be met with in subjects taking an average diet. 
Our own figures for the excretion-rate during the day, as 
opposed to the night, are in agreement with those given by 
Jones and de Wardener (1956). As is apparent from our 
results, the rate of solute excretion is much greater during the 
day than during the night, and any observations assessing 
long-term solute excretion must take the 24-hour total into 
account rather than that over shorter periods. 


We here set out the result of an experiment designed 
to produce oliguria with urine of ‘‘ fixed ’’ specific gravity 
in normal adults by a diet almost devoid of nitrogen and 
electrolytes, thereby reducing the total solute-load 
excretable in the urine. This simulates the clinical 
situation of a patient either eating only very small 
amounts or on gastric or intravenous feeding, pre- 
dominantly with carbohydrates. Unfortunately, the 
subjects of the experiment were themselves attempting 
to assess the results and control the details, in particular 
the fluid intake, as the experiment proceeded. After 
the 4th day, none of the subjects was in a state to be 
critical, and although the results quite adequately 
prove the point, the proof could have been more striking 
if fluid intake had been more carefully controlled towards 
the end of the experiment. ; 

Methods 

Three normal adults, two men (J. F. M., A. M. J.) and 
one woman (K. D.), were put on a low-salt diet (less than 
22 m.eq. per 24 hours) for 2 days, and then took only 
glucose or lactose drinks for a further 4 days until the 
end of the experiment. Nothing was taken by mouth from 
6 p.m. to 8 a.m. All urine was collected, starting on the night 
of the first day on a low-salt diet. The subjects continued 
their normal activities, though by the second day of 
exclusively carbohydrate feeding, all three felt unwell, 
light-headed, and euphoric. During the last 2 days, a 
‘* mid-day meal” was allowed of two thin slices of salt- 
free bread and butter with sugar, because it was found 


TABLE II-—HOURLY SOLUTE EXCRETION-RATE 


Period Day Night 

Subject | A.M.J. | K.D. | J.F.M. | A.M.J. | K.D. | J.F.M. 

Excre- | 46-7 36-0 | 40°5 2-4 | 36-2 35-8 | Control 

tion 61-0 48-2 | 52-5 30-0 | 24-2 22-0 | Control 

(m.osm.)) 50-0 45°5 | 57-5 27:0 | 33-7 22-8 | Control 

per 42-3 27-0 | 31:2 18-5 |.20-0 15-6 | Day 1 

hour) | 29-9 21-0 | 25°8 19-2 | 22-0 21°5 » 2 
19°6 17-7 | 19°3 8-4 12-2 » 3 
14-4 15-1 | 21-6 5°8 6-8 10-2 » 4 
16-3* | 12-0f| 18-3f 12-3 4-9 8-4 » 


1.30 A.M. ity 


*8a.M.-1 
+t 8 A.M.—1.30 (5-5 hours) 
8 aA.M.—11.00 a.m. (3 hours), 


K.D., 8st. 7 Ib. 


J.F.M., 14st. 4 Ib. 


increasingly difficult to take any quantity of glucose 
or lactose by mouth. Three control day and night 
collections, without food or water restriction, were also 
made from each subject at another time. 


Urine was collected under toluol. Specific-gravity measure- 
ments were made at room temperature with a single clinical 
hygrometer. 

Urine osmolarities were measured by the depression of 
freezing-point, with distilled .water and standard solutions of 
sodium chloride as controls. Sodium and potassium were 
estimated by flame photometer. Urinary urea was estimated 
by the hypobromite method. 


Results 


During the control periods, the total solute-excretion 
in 24 hours ranged from 857 to 1168 m.osm. in the three 
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Relation between specific gravity and osmolar concentration. 


subjects (table 1). The solute excretion-rate during the 
day (8 a.m. to 11 p.m.) collection ranged from 36-0 to 
61-0 m.osm. per hour, and during the night (11 P.M. to 
8 A.M.) collection from 22-0 to 36-2 m.osm. per hour 
(table 11). 

During the observations on the low-protein and low- 
electrolyte diet, the total 24-hour and day and night 
osmolar excretion fell progressively (table 1), as did the 
hourly excretion-rate (table 1). The mean total 24-hour 
excretion during the control collections was 966 m.osm. ; 
on day 4 it was only 322 m.osm.—a third of the control 


The specific gravity of the urine correlated well with 
the osmolar concentration (see figure). The range of 
generally accepted ‘‘ fixed ” specific gravity, 1008-1014, 
represénts an osmolar range of about 400-600 m.osm. 
per litre, considerably higher than the generally supposed 
isosmolarity with plasma. This specific-gravity range, 
however, is that associated clinically with advanced 
renal failure, irrespective of the urine-flow. 
In the only three control collections with low urine- 
flow (table 11), all at night, with 25-8, 29-0, and 31-7 ml. 
per hour, the specific gravity was 1027, 1019, and 1020 
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TABLE III-—-SPECIMENS WITH LOW UBINE-FLOWS 


|m.osm. m.osm. ls ific! Urea Sodium 

Subject; tion | per per pee per | m.e 

period | hour | hour Were gravity) 1106 ml. per 

AM.J.| CN | 290 | 22-4 | 770 | 1019 ee, ery 
N1 | 193 8: 955 | 1025 | 33 53 
N2 24-2 | 192 | 880 | 1024 | 3-5 | 26 

N3 14-9 | 10:8 | 726 | 1020 | 2-5 13 

N4 7-9 58 | 745 | 1095 | 25 | 4 

D4 20°83 | 144 | 690 | 1016 | 26 | 10 

N5 24-9 | 12:3 | 496 | 1011 | 1:7 | 3 

D5 | 300 |) 163 | 572 | 1011 | 24 | 7 

K.D. |. CN 31-7 | 242 | 745 | 1020 : ws. 
Nl 22-6 | 20-0 | 885 | 1024 | 3-7 55 

N2 23-6 | 22-0 | 932 | 1025 | 40 | 36 

N3 10-2 8-4 | 823 | 1023 | 31 | 11 

N4 9-1 68 | 745 1021 | 26 | 14 

N5 6-3 49 | 766 1026 | 3-1 | 10 

| DS 32-8 | 12-0 | 367 | 1006 | 12 | 5 

CN | 25-8 | 228 | 920 | 1027 | .. | 
Nl 168 156 | 955 | 1028 | 36 47 

N2 20-6 | 21-5 | 1045 | 1030 | 4-4 41 

N3 14-2 | 12-2 | 864 | 1025 | 3-0 11 
N4 11-6 | 10-2-| 875 | 1028 | 3-1 9 

N5 9-8 84 | 862 | 1026 | 31 | 4 
D5 30-0 | 183 | 610 | 1013 | 25 | 6 


N =night ; D =day ; CN =control night. 
respectively, and the corresponding excretion rate 22-8, 
22-4, and 24-2 m.osm. per hour. During the experimental 
diet the osmolar excretion-rate fell during the night to 
below 10 m.osm. per hour for at least one period in each 
individual. 

“To simulate an oliguria with urine of ‘‘ fixed ’’ specific 
gravity, and with normal renal function and low osmolar 
load, the urine volume has to fall into a certain range : 
if it is too low the solute content will rise, and if it is 
too high the content will fall, and the specific gravity lie 
either above 1014 or below 1008. With an osmolar- 
excretion-rate of 10 m.osm. per hour, as was found at 
night at the end of the experimental period, the range of 
urine-volume to give specific gravities between 1008 and 
1014 was from 16-7 ml. per hour to 25 ml. per hour. 
Owing to the poor control of the fluid-intake at this time, 
the urine-flow was allowed to fall too low in most 
instances ; but N5 and p5in A. M. J., and p5in J. F. M., 
simulate an oliguria with urine of “fixed” specific 
gravity (table m1). Both in A. M. J. p5 and J. F. M. p5, 
the urine-flow was 30-0 ml. per hour, with an excretion- 
rate of 16-3 and 18-3 m.osm. per hour respectively, and 
the density near the top of the accepted range of ‘‘ fixed ”’ 
specific gravity. <A. M. J. N5 (24-9 ml. per hour, 12-3 
m.osm. per hour, 496 m.osm. per litre, and specific 
gravity 1011) very clearly shows the characteristics 
usually indicating severe renal failure. 

In D5 of K. D., the osmolar excretion-rate is lower 
than in the corresponding period for the other two 
subjects, but the urine-flow is just above the arbitrary 
level of 30 ml. per hour accepted as the upper limit of 
oliguria. From plotting all values for osmolar excretion- 
rate against the urine-flow, it is apparent that there is 
a roughly direct relationship between urine-flow and 
osmolar excretion-rate. In K. D. p65, it is probably 
permissible to assume that the osmolar excretion rate 
would not increase with a diminished urine flow ; if the 
urine-flow had been 24 ml. per hour, the maximum 
concentration would have been 500 m.osm. per litre, 
with a specific gravity of about 1012. 

In the four instances where the urine-flow was below 
10 ml. per hour (240 ml. per 24 hours), the solute excretion 
rate was also very low—5-8, 6-8, 4-9, and 8-4 m.osm. 
per hour. Without comparably low urine-flows under 


control conditions, it is impossible to draw conclusions ° 


as to the effect of increased urine-flow. 


Urea and potassium excretion fell less strikingly than 
that of sodium (table rv). A maximum nitrogen-sparing 


effect has certainly not been achieved, but this would 
not be expected with ncrmal activities being carried on 


during the ohanwvetion and the poor intake of lactose or 
glucose by the subjects. 
Discussion 

Based on theoretical argument, a successful attempt 
has been made to simulate oliguria with urine of ‘‘ fixed ” 
specific gravity in normal subjects by reducing the 
osmolar excretable load by dietetic means. With a 
normal osmolar 24-hour excretion of about 1000 m.osm., 
the 24-hour urine-volume must lie between 1670 and 
2500 ml. for the osmolar concentration to be between 
600 and 400 m.osm. per litre, falling into the specific- 
gravity range 1008-1014. The excretable osmolar load 
is largely composed of urea and sodium and potassium 
salts. With the diminished calorie requirements of a 
patient lying in bed, the reduction in food-intake may 
be expected to reduce the 24-hour excretable load to 
750 m.osm. With this 24-hour solute-excretion, the 
volume must lie between 1750 and 1170 ml. per 24 hours 
for the content to be in the same range These values 
may, of course, be set too high for very light individuals 
eating only small amounts of food With a 24-hour 
solute load of 500 m.osm., the urine-volume would have 
to lie between 1200 and 800 ml. per 24 hours for the 
specific gravity to be between 1008-1014. 

During the period of observations with the experi- 
mental diet, the 24-hour osmolar excretion fell below 
400 m.osm. on the 3rd day in all three subjects—391, 
342, and 395 m.osm.; total urine-volumes of 650, 570, 
and 660 ml respectively would have given a concentra- 
tion of 600 m.osm. per litre (specific gravity about 1014) 
On the fourth day in A. M. J., a 24-hour volume as low 
as 455 ml. would have given a concentration of 600 
m.osm. per litre. 

In two subjects the low-calorie carbohydrate diet 
resulted in simulating oliguria with urine of “ fixed” 
specific gravity, if by chance the urine-volume was of 
the right order. In the other subject the urine-flow was 
just in excess of 30 ml. per hour, arbitrarily defined as 
oliguria ; it is argued that with a slightly smaller fluid- 
intake urinary finding would have been the same as in 
the other two subjects. In several conditions (e.g., 
coma, severe hepatic parenchymal damage, or after 
vperations) parenteral feeding is likely to be used. This 
will be predominantly, if not exclusively, carbohydrate, 
and the volume of urine will depend largely on the fluid 
administered ; with some cause for an increase in extra- 
renal water-loss, such as fever or overbreathing, the 
available water for excretion may be much lower than is 
supposed. With the diminished osmolar load, the urinary 
specific gravity may not rise as the urine-volume 


TABLE IV—EXCRETION OF SODIUM, POTASSIUM, AND UREA 
DURING EXPERIMENTAL-DIET PERIOD 


24 hours | Day | Night 
Day 
A.M.J.| K.D.| J.F.M. M.J.| K.D. PMJA. 
SODIUM (M.EQ. PER PERIOD) 
1 | 70-4 | 305| 66-5 | 61-2 |19-6 | 59-0 92 | 10-9] 7-5 
21-7 | 19-7) 22-7 16-6 |11-4 | 14-5 | 5-1 | 8-2 
3 | 153 99 | 136 | 62/84 | 1-7 | 10) 15 
5 | 39 | 36 | 32°) 0-7 | 0-6! O-4 
a POTASSIUM (M.EQ. PER PERIOD) 
1 {69-9 | 47-6) 47-4 | 59-5 [37-8 | 31-4 | 10-4 | 16-0 
2 | 36-1 | 40-8 | 24-9 | 21-4 | 27-2 | 11-2 | 14-5] 13-6 
3 | 34-3 | 28-5| 33-8 | 23-2 120-9 | 20-0 | 11-1 | 13-8 
4 | 293 |... | | 23-49) 59 | 10-2 
| | aie | 3:3 | 61! 
UREA (G. PER PERIOD) 
1 | 26-1 | 22-5| 20-9 20-4 [15-1 | 152 | 5-7 | 5-7 
2 | 20-2 | 19-2) 19-0 | 13-3 |10-0 | 10-2 | 69 | 9-2) 8-8 
3 | 198 | 9-0| 13-2 | 9-6 | 62] 91 | 3-4 | 28) 4:2 
4 | 99 | 80) 12-2 | 7-9 5-8 86 | 21 | 21) 3-6 
5 | 3-9 | 1:8] 3-2 


*Corrected to 15 hours. 
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decreases, and oliguria with urine ~ “ fixed ” specific 
gravity may be simulated, as in the experiments reported. 

Are these results to imply that it is impossible to 
differentiate urine of ‘a patient with acute renal failure 
with tubular damage from urine of a patient in whom 
the excretable solute load is reduced by dietetic means ? 
The main difference between the urine of a patient with 
acute renal failure and that of a subject with normal 
kidneys will lie in the sodium and urea content. On 
the third day of diet, the total sodium excretion in the 
three subjects amounted to only 15-3, 7-2, and 9-9 m.osm., 
as compared with 70-4, 30-5, and 66-5 m.osm. on the 
first day when sodium-restriction had already started. 
The sodium contents in the Jow-volume specimens 
(table 111) are all well below 20 m.eq. by the third day. 
In the functional disturbance associated with acute 
tubular necrosis, one of the striking features during the 
early phase is the inability of the kidney to reabsorb 
sodium and potassium, irrespective of the body need to 
conserve these ions (Bull, Joekes, and Lowe 1950), and 
the urinary sodium content is about 60 m.eq. per litre. 
In most situations where the problem arises of differ- 
entiating oliguria due to renal failure from physiological 
oliguria, sodium retention by the kidney will be an 
inevitable response to the metabolic disturbance, or 
parenteral feeding. The urinary urea with acute renal 
failure is usually less than 1-4 g. per 100 ml., but will 
tend to be higher with physiological oliguria, and may be 
more than 2 g. per 100 ml. 

It cannot be too strongly emphasised that, in our 
opinion, examination of the urine, preferably with the 
volume and specific gravity of each individual specimen, 
is the essential step in enabling one to diagnose renal 
failure early. That occasionally oliguria with urine of 
‘* fixed ” specific gravity may be encountered with normal 
renal function is predictable on theoretical grounds, and 
has been confirmed in the present work. To establish 
whether urine of “ fixed’ specific gravity is the result 
of renal failure or of a physiological response, the urinary 
urea and sodium content should be estimated in each 
specimen passed until a diagnosis is made. In physio- 
logical oliguria, the urea-content may be high (2-0 g. 
per 100 ml.) and the sodium low (less than 20 m.eq. 
per litre). 


Summary 

Observations of urine-volume, specific gravity, and 
osmolar concentration have been made in three subjects 
on a low-calorie carbohydrate diet. In two subjects 
oliguria with urine of “‘ fixed” specific gravity, was 
simulated, with the urine-volumes not exceeding 30 ml. 
per hour and the specific gravity in the range 1008-1014. 
In the third subject the urine-volumes were not suffi- 
ciently well controlled to fall strictly within this definition. 

The failure to concentrate the urine at low urine-flows 
is explained by the reduction in total osmolar load 
excreted by the kidneys during the period of the expéri- 
mental diet. 

Clinical situations are considered in which acute rénal 
failure might be diagnosed from the presence of oliguria 
with urine of ‘‘ fixed ” specific gravity, where the oliguria 
is a physiological response. 

The main point of differentiation of oliguria with urine 
of ‘‘ fixed ’’ specific gravity, due to renal failure, from a 
physiological oliguria, is in the sodium content, which 
is low in physiological oliguria, and will be expseted to 
be less than 20 m.eq. per litre. The urinary urea con- 
centration in the physiological oliguria will tend to be 
higher ; in acute tubular necrosis this is usually not more 
than 1-4 g. per 100 ml., and may exceed 2 g. in the 
physiological oliguria. 
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Tue syndrome of ‘‘ impending hepatic coma ”’ includes 
alterations in personality and behaviour which may 
precede loss of consciousness by hours, months, or even 
years (Adams and Foley 1953, Sherlock et al. 1954, 
Summerskill et al. 1956). Objective neurological findings 
are often intermittent or absent, and clinical diagnosis 
may mainly depend on psychiatric assessment, an 
approach which cannot always differentiate the syndrome 
of hepatic coma from other organic dementias (Davidson 
and Summerskill 1956). The electroencephalogram is 
abnormal in ‘‘ hepatic ’’ coma (Foley et al. 1950, Bickford 
and Butt 1955), and this might be a welcome diagnostic 
method in the precomatose state. Neuropsychiatric 
deterioration in patients with liver disease may follow 
the administration of certain nitrogenous substances— 
e.g., a high-protein diet, urea (Phillips et al. 1952), 
ammonium salts (Van Caulaert et al. 1932), and methio- 
nine (Phear et al. 1956)—and improvement follows their 
withdrawal (Sherlock et al. 1954). It seemed possible 
that changes in the electroencephalogram effected by 
altering the amount of nitrogen in the intestine might 
also be of diagnostic value. a 


Material and Methods 


One hundred and fifty-seven electroencephalograms 
were made in 31 male and 31 female patients with liver 
disease, 2 patients with extrahepatic portal-vein obstruc- 
tion, and 2 patients in renal failure. 53 patients, including 
4 with chronic alcoholism, had portal cirrhosis; 4 had 
virus hepatitis; 3 had biliary, cirrhosis ; and 2 had 
cirrhosis associated with hemochromatosis. The diag- 
nosis was usually evident on clinical and biochemical 
grounds but, where necessary, was confirmed by aspirs- 
tion liver biopsy. 

Neuropsychiatric changes preceding hepatic coma were 
graded as follows : 

Grade O: no abnormality detected, 

Grade I: trivial lack of awareness, — or apathy in 
the absence of unequivocal neurological abnormality, and 
impaired performance of simple psychological tests, including 
the construction of a five-pointed star (Davidson and Summer- 
skill 1956) and the ability to add or subtract serial sevens. 

Grade II : obvious personality change with definite neuro- 
logical abnormality, of which a flapping tremor (Adams and 
Foley 1953) was the most characteristic. The gross fagade 
of personality was preserved at this stage. 

Grade III; advanced confusion and disorientation. 

Grade IV : stuporose but ‘responding to stimuli. 

A high-protein diet, ammonium chloride, and methio- 
nine was given by mouth with careful supervision and 
daily assessment of the neuropsychiatric state. Per- 
cutaneous transplenie venography was done by the 
method of Atkinson et al. (1955), and the ammonium 
levels in arterial blood, peripheral-vein blood, and 
cerebrospinal fluid were determined by a minor modifi- 
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Figs. 1-S—Elec halograms of p 
with liver disease. Time marker is in 


seconds; 1-sec. strip of normal rhythm 
at 9-10 per sec. is shown in bottom 
corner of each figure for comparison. 


eation (White et al. 1955) of the 
technique of Conway (1950). 


Abnormal electroencephalograms 
were placed in one of five grades 
” 

to be normal were graded “0. 

pression of the alpha rhythm and its 
tials in all leads. The tracings in this 
grade were generally flat and feature- 


Grade B : the alpha rhythm was very 
unstable and disturbed by random 
waves at 5-7 per sec. over both hemispheres. The rhythms 
were most often seen over the temporal lobes. In many of the 
cases there was an underlying fast activity (fig. 2). 

Grade C presented a distinctive picture. An alpha rhythm 
was still to be seen but was disturbed over both hemispheres 
by medium-voltage 5-6 per sec. waves. These occurred in 
runs, were not paroxysmal, and did not usually block to eye 

opening, though 

@ No definite neuropsychiatric in some of the 

disorder within six months of record = records blocking 

© Neuropsychiatric disorder within did occur. The 

six months of record rhythms were 

particularly 

well seen over 

the temporal 

and the frontal 
lobes (fig. 3). 

Grade D ;: the 
5-6 per sec. 
rhythms seen in 
grade C were 

now constant in 

ges all areas and 
replaced all 

other cortical 


activity re- 
corded on the 


electroencephal- 
ogram. The ap- 
pearance of this 
abnormality in 
8 a patient pre- 
senting with only 
slight neuro- 
psychiatric 
symptoms is 
very striking 


£.£.G. GRADE 


ie) ! 2 3 4 5-6 per sec. 
NEUROPSYCHIATRIC GRADE rhvthms were 
replaced by 


Fig. 6—Neuropsychiatric disability compared 


with electroencephalographic changes in frontally pre- 
patients with liver disease. 


ponderant bi- 


lateral synchronous 2 per sec. rhythms which spread back- 
wards over the hemispheres. At times the 6 per sec. rhythms 
might reappear, but the special feature of the records was the 
occurrence of these diencephalic discharges (fig. 5). 

This grading was arbitrary, and deterioration or 
improvement of electrical activity, shown by the number 
and slowness of the abnormal rhythms, may occur 
without passing necessarily from one grade to another. 

Results 
Relationship of Grading of LElectroencephalogram to 
Neuropsychiatric State 

A fair correlation exists between the neuropsychiatric 
condition and the severity of the electroencephalographic 
changes in patients with liver disease (fig. 6). Patients 
with no detectable neuropsychiatric abnormality usually 
showed normal or grade-A _ electroencephalographic 
changes. 17 records, however, showed grade-B changes, 
and grade-C and grade-D abnormalities were present in 


TABLE I—RELATIONSHIP OF DIETARY NITROGEN TO NEURO- 
PSYCHIATRIC AND ELECTROENCEPHALOGRAPHIC CHANGES IN 
PATIENTS WITH LIVER DISEASE 


Case Gastrointestinal nitrogen per 24 hr. | Clinical E.E.G. 
no. grade 

1 Protein 0 g. I A 
50 II Cc 
50 g. + 10 ¢. IV E 
50 ; dl-methionine 10 g, IV E 
2 10 g. Ill D 
20 g. I E 
3 20 II 
40 g. Ill 
70 g. I E 
4 50 g. 
a 50 g. + neomycin 6 g. I B 
5 60 oO oO 
60 g. + di-methionine 10 g. Il Cc 
6 ” 20 g. I B 
55 + neomycin 6 g. 
70 g. Itt E 
7 50 g. Il D 
I | 


+ neomycin 8 g. 


| 
| 
| 


7 
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records from 7 patients, all of whom had exhibited definite 
neurological disorder within six months or who were 
receiving high-protein (120-150 g.) diets. 

15 of 31 records taken from patients with a minimal 
or dubious disturbance of .cerebral function (grade I) 
showed severe (grade C-E) abnormalities. Only 3 records 
had normal or grade-A changes and 13 records revealed 
grade-B disturbance. The degree of electroencephalo- 
graphic change during unequivocal neuropsychiatric 
disorder (grades II-IV) was mcre closely related to the 
clinical assessment, all the patients with grade-IV hepatic 
precoma having grade-D or grade-E electroencephalo- 
grams. In the less advanced stage of hepatic coma 
(grade II) 25% of records showed grade-B changes but 
normal and grade-A records were not obtained. 


Effect of Nitrogenous Substances on Electroencephalogram 
7 cirrhotic patients had a chronic neuropsychiatric 
disorder with intolerance of nitrogenous substances in 


TABLE II-—-NEUROPSYCHIATRIC AND ELECTROENCEPHALO- 
GRAPHIC GRADE IN CIRRHOTIC PATIENTS BEFORE AND AFTER 


TAKING PROTEIN 120 @. DAILY FOR 7 DAYS % 
Before After 
Case 
no. 
Clinical E.E.G. Clinical E.E.G. 
grade grade grade grade 
8 Oo A Oo A 
9 B B 
1 B B 
5 +8] oO 
16 Oo B | oO B 
17 B Cc 
8 oO Cc 
9 oO B oO Cc 
21 I D Ill D 
22 A A 
23 B B 
24 I Cc I Cc 


association with an extensive portal-systemic collateral 
circulation (Summerskill et al. 1956) (table 1). 

In these patients, although the threshold of tolerance 
varied, an increased: intake of protein always produced 
deterioration ia both the electroencephalogram and in 
the neuropsychiatric state. In 2 patients (cases 1 and 5) 
oral dl-methionine had a similar effect, and in case 1 oral 
ammonium chloride also caused deterioration. 

Conversely, oral neomycin exerted a protective action 
both on the electroencephalogram and on the clinical 
state. 3 patients (cases 4, 6, and 7) with severe neuro- 
logical and electroencephalographic changes on diets 
containing 50 or 55 g. of protein tolerated the same 
amount of protein with relatively little clinical or electro- 
encephalographic abnormality when receiving 8-10 g. of 
neomycin daily. One of these patients (case 6) showed 
@ reversion to normal from grade-III neurology and 
grade-E electroencephalographic changes. 

17 patients without any previous history of impending 
hepatic pre-coma or coma received a high-protein diet 
(120 g. of protein daily for seven days) either to assess 
their suitability for portacaval anastomosis or in an 
attempt to elucidate the significance of minor personality 
changes (table 1). Electroencephalograms were recorded 
before and after the course of high-protein feeding. Only 
1 patient (case 21) deteriorated clinically, and the 
initially gross electroencephalographic abnormality 
(grade D) was unchanged. 3 patients (cases 17, 18, and 
19) showed grade-C electro-encephalographic changes 
after high-protein feeding, and the electroencephalogram 
of the fourth patient (case 20) deteriorated from normal 
to grade A. 2 patients with grade-A abnormality, 4 with 
grade-B, and 1 patient each with grade-C and grade-D 


TABLE III—-ALTERATION OF NEUROPSYCHIATRIC STATE AND 
ELECTROENCEPHALOGRAM IN RELATION TO ALTERED LIVER 
FUNCTION IN TWO PATIENTS WITH HEPATIC CIRRHOSIS 


Dietary Serum- Serum- 
no. g. per . per . per grade grade 
24 br.) | 100 mi.) 100 ml.) 
25 50 0-4 B Il 
50 3-1 2-9 ‘E IV 
26 150 2-1 2-4 Cand D Oo 
15 2-1 B and C 
150 1-0 3-4 B oO 


changes had initially abnormal electroencephalograms 
unaffected by high-protein feeding. 


Relation of Electroencephalogram to Liver Function 

3 patients with acute hepatitis had grade-B or grade-C 
electroencephalograms. Only 1 of these had clinical 
neuropsychiatric disorder, and this was associated with 
grade-B electroencephalograms. 

On two occasiéns it was possible to compare electro- 
encephalograms before and during deterioration in liver 
function (table m1). 

As case 25, with biliary cirrhosis, became increasingly 

jaundiced, and his serum-albumin level fell, indicating failing 

iver function, he went into hepatic coma, and his electro- 
encephalogram deteriorated from grade B to grade E ; dietary 
protein was constant. 

Case 26, with portal aaieaili mild jaundice, and gross 
ascites, showed grade-C and grade-D desiecuneenbiliaeanls 
changes during high-protein (100 g.) feeding. His jaundice 
and ascites diminished with improving liver function, and he 
now showed only grade-B electroencephalographic changes 
on a similar high-protein diet. At no time were there objective 
neuropsychiatric signs. 


Relation of Electroencephalographic Grading to Ammonium 
Levels 


The proportion of normal ammonium levels—blood 
<1 yg. per ml.; cerebrospinal fluid (0.8.F.) pg. 
per ml.—was highest in association with normal or 
grade-A electroencephalograms (fig. 7). Conversely, 
the proportion of abnormal levels increased with the 


© Arterial blood severity of 
© Peripheral-vein blood the electro- 
x Cerebrospinal Fluid encephalo- 


4 graphic changes 
° from grade B 
8 to grade D. 
These trends 
level held true 
© xe oo e forarterial and 
° venous blood 
2 oe o | and c.s.F. but 
= ° are not suffi- 
e x ciently well 
= ° x defined to sug- 
2+ ° ° 4 t a precise 
° 

¥ cal 99 relationship 
3 & eooe | between am- 
N * ° and the degree 
& ° of electro- 
8 e graphic abnor- 

oxx © ° | maliity. 
ex Extrahepatic 
xx x Portal Obstruc- 

E.E.G. GRADE 

Electro- 


Fig. 7—Ammonium levels in blood and C.S.F. com- 
pared with electroencephalographic changes in 
patients with liver disease. 
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recorded from 2 patients with histologically normal livers 
and extrahepatic portal-vein obstruction shown by tran- 
splenic venography. The result was normal in | patient, 
but the other one, a lady aged 78 who exhibited the 
characteristic syndrome of impending hepatic coma 
during an episode of diarrhoea, had grade-B, grade-C, 
and grade-D abnormalities on successive’ electro- 
encephalograms. 2 patients with chronic renal failure 
and raised blood-urea levels (315 mg. and 450 mg. per 
100 ml.) showed neuropsychiatric changes, including 
clouding of consciousness, a “ flapping’? tremor and 
increased muscle tone and deep tendon-reflexes. The 
electroencephalogram was abnormal in both patients, 
grade-B and grade-C changes being present. 
Discussion 

The correlation, between the electroencephalogram 
and the clinical condition of the patient supports the 
interpretation which we have placed on the sequence of 
the electroencephalographic abnormalities. The slow 
high-voltage delta discharges originally described by 
Foley et al. (1950) represent our advanced grade E and 
was only seen in patients whose consciousness was pro- 
foundly disturbed. The earlier 5-6 per sec. abnormality 
(grades C and D) corresponds to the theta phase reported 
by Bickford and Butt (1955), but the triphasic waves 
emphasised by these workers were rarely a feature of our 
records. The significance of fast flat activity with or 
without temporal-lobe abnormalities (grades A and B) 
is difficult to assess. 

" Grade-A abnormality is common in tense patients 
attending for electroencephalography, and there is no 
evidence that this is the initial change in hepatic precoma. 
Grade-B changes were common in patients with liver 
disease who had no neuropsychiatric disturbance, and 
were present in other patients with undoubted pré-coma. 
Probably this is the earliest significant change. 

The important group of tracings from the clinical point 
of view is grades C and D. Constant activity of this sort 
occurring all over both hemispheres is infrequently 
encountered in adults in contradistinction to young 
children, in whom a dominant frequency of 5-6 per sec. 
is normal. It is seen in adults with deeply placed organic 
lesions (¢.g., inflammation and neoplasm) in the upper 
part of the brain stem ; in certain biochemical conditions 
(e.g., uremia and hypokalemia); and sometimes in the 
early phases of rising intracranial pressure. Two striking 
features of these very abnormal rhythms, when associated 
with hepatic precoma, have been their persistence when 
the neuropsychiatric state was only slightly involved, or 
was not even disturbed, and their reversibility when 
appropriate treatment was prescribed. When conscious- 
ness is lost owing to hepatic coma, the electroencephalo- 
gram loses any characteristic features and is therefore of 
no diagnostic value. 

The more trivial electroencephalographic changes, 
grades A and B, are to a greater degree non-specific and 
often exist in the absence of demonstrable neurological 
or psychiatric abnormality. Moreover they are particu- 
larly common in patients with liver disease and mild 
psychiatric abnormality, who present the most difficult 
diagnostic problem. Although it is reasonable to 
attribute the psychiatric disorder to hepatic precoma if 
electroencephalographic changes of grade B or more are 
present and other possibilities have been eliminated, the 
finding of a normal record is more valuable, for it usually 
excludes the diagnosis. However, both the neuro- 
psychiatric and electroencephalographic findings may 
be extremely fluctuant in patients with chronic neuro- 
psychiatric disorder (Summerskill et al. 1956), and the 
clinical condition of the patient at the time the record is 
taken is particularly relevant. 

Although Bickford and Butt (1955) found a normal 
alpha rhythm in 8 patients with uncomplicated liver 
disease, we have found abnormal records, sometimes 


severe, in patients without clinical neuropsychiatric 
abnormality. It is not surprising that in some patients 
the electroencephalogram is a more sensitive index of 
cerebral disturbance than is clinical assessment, because 
the cerebral utilisation of oxygen in hepatic insufficiency 
may also be decreased without obvious neurological 
disturbance (Fazekas et al. 1956). The mechanism of 
the electroencephalographic changes is unknown, but 
they are presumably related to the same factors as the 
clinical disturbance with which they are correlated. 

The genesis of the syndrome of hepatic coma (portal- 
systemic encephalopathy) depends on the adequacy of 
liver function, the extent of the portal collateral circu- 
lation, and the amount of nitrogenous material exposed 
to bacterial action in the intestines (Sherlock et al. 
1954), and these factors were also shown té govern the 
electroencephalographic changes. Deterioration of liver 
function was accompanied by electroencephalographic 
abnormalities, sometimes in the absence of neuro- 
psychiatric disorder, and patients with extensive portal 
collateral circulations showed extreme clinical and 
electroencephalographic fluctuations in response to 
alterations of dietary protein, once in the absence of liver 
disease. Neomycin prevented deterioration of the 
electroencephalogram during protein-feeding in sensitive 
patients, presumably by inhibiting the intestinal flora 
in a manner similar to the protective action exerted by 
chlortetracycline during treatment with dl-methionine 
(Phear et al. 1956, Martini et al. 1957). 

The exact nature of the metabolic disorder responsible 
for the neuropsychiatric and electroencephalographic 
changes is uncertain, but ammonium toxicity has been 
suggested, and intravenous ammonium chloride has 
produced the electroencephalographic changes of hepatic 
coma (Friedlander 1956). We could not relate closely 
the levels of ammonium in arterial and venous blood or 
in c.s.F. to the electroencephalographic changes in our 
patients; but the higher ammonium levels tended to 
be associated with more severe electroencephalographic 
changes in a relationship similar to that reported between 
venous or arterial ammonium levels and the neurological 
state in hepatic coma (Traeger et al. 1954, Phear et al. 
1955). 

Borderline electroencephalograms may be _ inter- 
preted more clearly if they deteriorate after giving the 
patient protein, methionine, or ammonium chloride, or 
improve after dietary protein is withheld or neomycin 
administered. Only very sensitive patients may show 
electroencephalographic changes with these regimes, and 
a lack of response does not abolish the significance of 
spontaneous electroencephalographic changes. This 
routine, however, is of value in assessing obscure mental 
and neurological disturbances in patients with liver 
disease. It is particularly relevant in the assessment of 
patients for portacaval anastomosis, an operation known 
to cause impending hepatic coma (episodic stupor) 
(McDermott and Adams 1954) in up to 30% of patients 
(G. Wooler, personal communication). Prior assessment 
of protein tolerance is obviously desirable to exclude 
unsuitable candidates. If grade-II clinical or grade-D 
electroencephalographic changes develop after an intake 
of 150 g. of protein for a week, operation is usually 
contraindicated. 

Summary 

One hundred and fifty-seven electroencephalograms 
were made in 62 patients with liver disease and various 
degrees of neuropsychiatric disturbance, 2 patients with 
extrahepatic portal-vein obstruction, and 2 patients with 
renal failure. 

The electroencephalograms were graded and showed a 
good correlation with the grade of the neuropsychiatric 
disturbance preceding hepatic coma. 

Deterioration of .the electroencephalogram could 
sometimes be induced by increasing dietary protein and 
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administering methionine or ammonium chloride. Reduc- 
tion of dietary protein and the administration of neomycin 
usually improved an abnormal electroencephalogram. 

The electroencephalographic abnormality was related 
to liver-cell function, the portal collateral circulation, and 
the amount of nitrogen in the intestine. 

The electroencephalogram showed an_ ill-defined 
correlation with the blood or the c.s.F. ammonium level. 

The mechanism and specificity of the electroencephalo- 
graphic changes and their value in the diagnosis of neuro- 
psychiatric changes in patients with liver disease and in 
the assessment of patients for portacaval anastomosis 
are discussed. 

We wish to thank Miss J. M. Atwell and Miss A. M. Lees 
for technical assistance, and the Dan Mason Research Founda- 
tion of the West London Hospital Medical School and the 
Medical Research Council for financial grants. Messrs. E. R. 
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Matilda told such Dreadful Lies, 
It made one Sng: and Stretch one’s Eyes; 
Her Aunt, who, from her Earliest Youth, 
Had kept a Strict Regard for Truth, 
to Believe Matilda: 
The effort very nearly killed her. 


Hilaire Belloc: Cautionary Tales. 


THE use of dual chemotherapy regimes to avoid bac- 
terial resistance in patients with tuberculosis is mow an 
accepted principle ; and chest physicians often prescribe 
a combination of isoniazid and p-aminosalicylic acid 
(P.4.8.) as long-term ambulant chemotherapy for many 
patients. 

To prevent the emergence of resistant strains of Myco- 
t ium tuberculosis, P.A.s. must unfortunately be taken 
in doses near to the limit of tolerance, and there is thus 
a real risk that patients may not take enough of the drug. 
Subjective assessment of the patients’ reliability in this 


respect is open to grave error, so that an objective 
estimation of P.a.s. consumption is of considerable value. 
Since the drug is eliminated via the kidneys (Venkatara- 
man et al. 1948, Way et al. 1948), indirect evidence of 
consumption can be obtained by chemical tests for 
p.A.S. in the urine. Occasional use of such a test in our 
routine work suggested that many apparently reliable 
patients were untrustworthy, and this supported a previ- 
ous finding in 100 Scottish outpatients (Simpson 1956). 
Since no previous trial had been carried out to determine 
how reliable a complete population of outpatients is 
in taking P.4.s., we decided to make such an objective 
assessment of our patients. 


Method 

Three tests have been used to detect P.a.s. or its 
-derivatives in urine, depending on colour produced with 
Ehrlich’s reagent, with hypochlorite, or with ferric 
chloride (Penman and Wraith 1956, Simpson 1956, Ruiz 
1957). An intense violet colour is produced when urine 
containing P.A.S. is treated with ferric-chloride solution, 
but this test is difficult to read when it is done in the 
usual way on undiluted urine. The violet tint is obscured 
by the brown colours of the urine and the reagent, and 
precipitation of ferric salts usually causes turbidity. The 
difficulty can be overcome if the reaction is carried out in 
high dilutions by mixing water (5 ml.), urine (6 drops 
or 0-1 ml.), and 3% ferric-chloride solution (1 drop). 
With these quantities, urine containing 100 mg. of P.a.s. 

r 100 ml. produces a distinct violet colour, which 
becomes deeper as P.A.S. content increases. In a negative 
test the solution is colourless and only slightly opalescent. 

This modified ferric-chloride test has the further 
advantage that false-positive reactions are greatly 
reduced. False reactions most commonly follow the 
ingestion of salicylates other than P.A.s., usually 
aspirin. Tests were done on urine specimens from 8 
patients with rheumatoid arthritis who were receiving 
up to 100 gr. of aspirin daily. With the test as described, 
negative results were obtained in all cases, although 
violet colours were readily produced if the amount of 
ferric-chloride solution was increased. It follows that 
aspirin preparations taken by the patients are unlikely 
to invalidate the test. A further small trial on 6 inpatients 
showed that the reaction remained positive for up to 
twelve hours after the ingestion of 5 g. of P.a.s. but 
became negative thereafter. Urine stored for up to 
twenty-four hours after voiding remained positive to the 
test. 

The trial took place during two weeks in the spring of 
1957. If a patient attended the clinic during that period 
the urine was tested at this visit. Otherwise all specimens 
were collected at the patients’ homes by the health 
visitors, who called without prior notice. A great deal 
of this work was done in the evenings when patients 
who were working came home; the collections were 
made on different evenings, but always on days when 
patients should have been taking the drugs. The speci- 
mens collected were tested on return to the clinic. A 
patient whose test was negative at the time of a clinic 
visit did not have a further specimen collected at home. 


Results 

Of 151 patients (59 women and 92 men) only 76 (50%) 
gave a positive reaction for P.4.s. in their urine. Young 
women had the lowest proportion of positive reactions 
(see table). From the 99 patients who were working, 57 
urines (57%) gave a positive result, whereas only 19 
(36%) from the 52 not working were positive. The 
working men, with 66% of positive urine tests, yielded 
a higher figure than the working women (42%). 

Duration of chemotherapy made little difference to 
the results. About half the urines gave negative results, 
regardless of the time the patients had been receiving 
P.A.S. 
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RESULTS OF URINE TESTS FOR P.A.S. IN 151 PATIENTS, ACCORDING 
TO SEX AND AGE 


Female 


Male 
% % 
seeennet Positive positive Negative) Positive | positive 
0-29 6 10 63 
30-49 14 27 66 
| | 
50+ 19 | 16 46 2 | $1. 
Total 39 53 ss | se | 23 | 39 


Several] preparations, including calcium benzoyl P.a.s., 
are in use at the clinic, and an attempt is made in every 
case to find a preparation which will cause least upset 
to an individual patient. We found, however, that the 
preparation used had little or no effect on the results. 

Before the results of the urine tests were known, the 
health visitors were asked to judge whether their patients 
were taking the prescribed P.a.s. or not. They were not 
prepared to give an opinion in 48 cases. In the remainder, 
their opinions disagreed with the urine tests in 14 of the 
44 women and in 15 of the 59 men. In all, their opinions 
proved unreliable in over a third of the cases. 


Discussion 

The success of P.A.s. therapy has always been threat- 
ened by its troublesome toxic effects. It has been esti- 
mated that over 30% of the patients taking the drug 
have nausea (Medical Research Council 1950), and 
anorexia is even more common. 33% of patients in the 
Medical Research Council trial bad diarrhea, but for- 
tunately the more alarming hypersensitivity reactions 
are less common. Various attempts to reduce the gastro- 
intestinal irritation and to improve or disguise the 
unpleasant taste of P.a.s. have met with little success. 
It is not surprising, therefore, that we have found that 
half our patients, while professing to take P.a.s. in one of 
its various forms, were not in fact taking the drug. 

This trial might be criticised because the results are 
based on a single urine test for each patient: it could 
be assumed that the test had been taken on the one 
occasion when each patient had defaulted. This criticism 
might have been sound had the number of negative tests 
been small, but our results are so clear-cut and the 
default-rate so high that we feel this argument is invalid. 
It is reasonable to assume that if a patient is unreliable 
once he is likely to be so again, and cannot be trusted to 
follow instructions meticulously. This is particularly so 
if the patients with negative tests profess to be regular 
consumers, Furthermore, it was felt that the patients 
would very soon guess the purpose of the test if we 
persisted in our investigations. We are satisfied that the 
default rate is very high, and further discussion is based 
on this premise. It seems probable that half the patients 
did not take p..s., even in the early days of their treat- 
ment, and have successfully deceived doctors and nurses 
for many months or years. 

The significance of this fact should be accepted : it is 
easy to blind oneself to the obvious and assume that, 
while a patient progresses well, it is our prescriptions that 
are achieving this result. Many patients can heal their 
disease unaided, and often did so before the days of 
chemotherapy. 

On the other hand, there are unexpected relapses, and 
if the value of long-term chemotherapy is accepted the 
drugs must be not only prescribed but taken: too often 
an unexpected bacterial resistance, revealed during a 
relapse, has indicated that P.a.s. was not taken during a 
previous course of dual chemotherapy. To replace 


individual drugs by single cachets or powders containing 


P.A.S. and isoniazid, as we have done for some years, is 
only a step forward. Although resistance will probably 
not develop if the drugs are taken, a new danger emerges 
of taking no chemotherapy, and is well illustrated in our 
patients, many of whom were supposed to be taking 
‘ Pyeamisan ’ or ‘ B-Pasinah.’ 

The time has come to reassess P.A.S. a8 an outpatient 
remedy, and we feel that its routine use should be 
abandoned in outpatients. The risks are too great, and a 
weekly urine test would rapidly become useless because 
the patient would learn its significance and take the 
necessary single dose to produce a positive result. We 
do not think that the use of any physical or chemical 
combination of P.4.s. and isoniazid containing less than 
12 g. of p.A.s. is likely to prove a suitable alternative, 
and reasons for this have already been set out by two of 
us (Dixon and Stradling 1956). In our experience, daily 
streptomycin and isoniazid can be given for very much 
longer than is usually done, and it is now our aim to 
replace combinations containing P.A.s. by this regime 
wherever possible. The nurse giving the injection can 
then see that the isoniazid is consumed. For special 
cases kept on P.A.s. combinations as outpatients, the 
single urine-test here described is available for occasional 
use. It is simply performed, more specific than previously 
reported single tests, and easily read by nurses. 

Many chemotherapy trials based on unsupervised oral 
medication have probably been built on very unsure 
foundations. However carefully they were controlled 
statistically and scientifically, the results may have been 
vitiated by inadequate consumption of prescribed drugs. 

The gastro-intestinal side-effects of P.a.s. make this 
drug particularly difficult to take, but they may not be 
the only reason for our findings. Many patients feel well 
and see no need for medication, and others, when ques- 
tioned, will admit to forgetfulness. The low cost to a 
patient in this country, suggesting that the drugs are of 
low intrinsic value, may also be another factor. But in 
fact one brand of commonly used cachet containing P.A.s. 
and isoniazid costs the Exchequer about 1s. per day per 
patient when the usual dose is given. The country is 
spending substantial sums on unconsumed P.A.s. (and 
probably on many other drugs). That there is a further 
large field for inquiry is suggested by the many tablets 
that can be found scattered in the flowerbeds surrounding 
some of our hospitals. If the patients cannot take their 
drugs, then at least the physicians should be aware of 
this and save them the trouble of throwing them away. 


Summary and Conclusions 
With a new and simple modification of the ferric- 
chloride test for the detection of urinary p-aminosalicylic 
acid, false positives are few and a second test is unneces- 


All outpatients of one chest clinic who were receiving 
p.A.s. had specimens of urine tested without notice, and 
it was found that only half the patients had P.a.s. in 
their urine. 

It is suggested that P.a.s. is not a suitable drug for 
long-term treatment of outpatients. 


Our thanks are due to Mrs. M. Greenwood, Mrs. C. Milborne, 
Miss K. Reade, and Mrs. K. Royle, health visitors to the clinic. 
who undertoek the major part of the practical field work in 
this trial. “We also wish to thank Dr. J. D. Pryce who carried 
ont some of the initial tests on the modified ferric-chloride 
reaction. 
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Preces of parietal pleura have been excised under 
direct vision for diagnostic purposes by Sutliff et al. 
(1954), Small and Landman (1955), and Breckler et al. 
(1956). De Francis et al. (1955), Heller et al. (1956), 


RESULTS OF NEEDLE BIOPSY IN 116 CASES 


Biopsy diagnosis 
Clinical Totals a 


Tuber- | Malig- Non-_ ,inade- 
culosis nan specific*: | spécimen 
Tuberculosis... | 78 51 4 
Malignant .. 28 8 3 
Pneumonia .. 10 1 0 7 2 
Totals ..| 116 | 60 | 18 | 35° | 9 


coocel infection. "Thess case’ will be ts 
detail in our later paper. 
and Donohoe et al. (1957) have used a Vim-Silverman 
needle to obtain aspiration biopsies of the parietal 
pleura. 

We report here our results with a needle which allows 
a punch-biopsy of the parietal pleura and aspiration 
of a pleural effusion in one operation (Abrams 1957). 
The procedure is simple and no more distressing to the 
patient than a chest aspiration ; the only complications 
in this series have been one small subcutaneous hema- 
toma, and a small pneumothorax, neither of which 
required treatment. 

We have made such biopsies in 161 patients, most of 
whom had fluid in the pleural space at the time of biopsy. 
We report here the histological findings in 116 patients 
whose presenting feature clinically was a pleural effusion, 
the cause of which had not been definitely diagnosed at 
the time of biopsy. The criteria used for making the 
initial clinical and final pathological diagnoses, and the 
correlation between these, the examination of the fluid, 
and the results of biopsy, will be discussed in a later 
report. 


pleura (x 12). 
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In 72 cases out of 116 a definite diagnosis could be 
made on the result of needle biopsy alone (see table) ; 
in 35 the histological appearances were not diagnostic, 
and in 9 an inadequate specimen was obtained. In agree- 
ment with the American workers quoted above, we are 
particularly struck by the usefulness of this method in the 
diagnosis of suspected tuberculous effusions (see figure). 
Furthermore, in a number of cases diagnosed on clinical 
grounds as malignant, biopsy has been most helpful either 
in corroborating this diagnosis or in disproving it by 
showing the presence of tuberculous granulation-tissue 
in the pleura. It seems justifiable to conclude that needle 
biopsy of the parietal pleura often gives a rapid and 
accurate diagnosis, sometimes where other methods have 
failed, and in combination with more orthodox laboratory 
tests may allow a firm diagnosis to be made in a larger 
number of effusions than would otherwise be possible. 

We are grateful to Air Commodore C. A. Rumball for per- 
mision to carry out this work and to the Director General of 
Medical Services, Royal Air Force, for permission to publish. 
Many physicians and surgeons have allowed us access to their 
cases. We are particularly indebted to Dr. Drew Thomson 
and Dr. H. Dexter for their help with the histological 
examinations, 

REFERENCES 
Abrams, L. D. (1957) To be published. 


Breckler, I. A., Hoffman, M. C., Hill, H. E., Heusler, N. M., Hukill, 
P. B. (1956) New Engl. J. Med. 255, 690. 


De Francis, N., Klosk, E., Albano, EK. (1955) ibid. 252, 948. 
Dae, > F., Katz, S., Matthews, M. J. (1957) Amer. J. Med. 
W. F., Chomet, B. (1956) New Engl. J. Med. 
Small, M. J., Landman, M. (1955) J. Amer. med. Ass. 158, 907. 
Sutliff, W. D., Hughes, F., Rice, M. L. (1954) Dis. Chest. 26, 551. 


UNILATERAL “ EMPHYSEMA” 


A. C. 
M.D. Lond., F.R.C.P. 
READER IN MEDICINE 


P. J. Hear - 
M.D. Lond., M.R.C.P. 
SENIOR MEDICAL REGISTRAR 


8S. J. G. 
M.D. Lond., M.R.C.P. 


LECTURER IN MEDICINE 
ST. THOMAS’S HOSPITAL, AND MEDICAL SCHOOL, LONDON 


Tus condition was first clearly described by Macleod 
(1954) under the title of ‘‘ Abnormal Transradiancy of 
One Lung.” It is characterised by decreased movements 
and breath sounds on one side of the chest, a general 
diminution of the corresponding pulmonary radiographic 
markings without much distortion of their pattern, and 
an absence of any obstruction to the larger bronchi. It 
is thus distinguished from obstructive or compensatory 
emphysema, and from massive bullous or cystic change. 

We report here four further cases, two of which were 
studied from the functional aspect. We also report the 
progress of five of Macleod’s original cases. . 


Case-reports 


Case 1.—An Army cadet, aged 17, was admitted to St. 
Thomas's Hospital with six years’ history of exertional dysp- 
nwa and recurrent left-sided chest pain. He said that he had 
had ‘‘ pneumonia ”’ at the ages of 7 years and 11 years; on 
the latter occasion he had heen treated with penicillin. In 
both illnesses he was treated at home, and his chest was not 
radiographed. Subsequently he had a cough and exertional 
dyspnoea and was admitted in 1953 to another hospital for 
investigation. Radiography had shown increased translucency 
of the left lung, especially at the base. On bronchoscopy some 
narrowing of the left main bronchus had been noted and 
thought to be due to pressure from a gland. The patient had 
been readmitted to hospital on two occasions in the next two 
years. Once he complained of- pain in the abdomen and left 
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shoulder, but 
nothing new was 
found, and bron- 
choscopy in 1954 
was normal, Bron- 
chography showed 
poor filling of the 
terminal _ bronchi 
but no other ab- 
normality. About 
six months before 
the present admis- 
sion the patient 
had developed an 
unproductive 
cough and found 
that dyspnea in- 
terfered with his training. 

On examination his trachea deviated to the left, and breath 
sounds were diminished over the left side of his chest. His 
sputum, hemoglobin, white-cell count, and erythrocyte- 
sedimentation rate (E.s.R.) were normal. Radiography showed 
the whole of the left lung field to be more translucent than 
the right ; the hilar shadows were smaller on the left than the 
right, and the mediastinum was slightly displaced to the left. 
On radioscopy the mediastinum moved to the left on inspira- 
tion but stopped before the maximal inspiratory position was 
reached ; but the left diaphragm continued to descend for a 
short while after the mediastinal movement had ceased. On 
exercise there was no progressive inflation or deflation of the 
affected lung. Bronchography showed that the right bronchial 
tree was normal ; the left main bronchi filled easily and were 
normal ; there was some crowding of the segmental bronchi 
to the lower lobe; and, unlike the normal side, the finer 
branches of the bronchial tree were not filled. Bronchoscopy 
was normal. 


Case 2.—A solderer, aged 35, complained of nine mgnths’ 
cough and exertional dyspnoea. He said that, at the age of 4 
years, he had had pneumonia on three occasions within a year. 


On examination the only abnormality was diminution of the 
breath sounds on the right side of his chest. Radiography 
showed increased translucency of his right lung field with a 
reduced hilar shadow ; and, on screening, his right lung was 
seen to deflate less than his left with forced expiration. 
Bronchography was normal on the left, and on the right the 
only abnormality was some bunching of the middle-lobe 
branches. Bronchoscopy revealed nothing abnormal. 


500 t 


Minutes 
Fig. |—Case |: spirometric record from ab- 
normal lung during vigorous respiratory 
efforts with main bronchus on normal side 
occluded. This and subsequent records 
read from right to left. Vertical lines indi- 
cate time in minutes. 


Case 3.—This patient first attended hospital in 1952 com- 
plaining of breathlessness and cough. He had been subject to 
attacks of winter bronchitis for years and brought up a mod- 
erate amount of yellow sputum. 

On examination there were diminished breath sounds over 
the whole of the right side of his chest, and occasional rhonchi 
were heard over his left lung. There was no abnormality of 
his sputum, hemoglobin, white-cell count, or F.s.R. Radio- 
graphy showed that the whole of his right lung was more 
translucent than his left. Bronchography showed that the left 

side was normal ; 
1000 the right upper- 
lobe bronchus was 
abnormally small 
and served a 
reduced region ; 
and the middle- 
lobe bronchus and 
the bronchus to the 
dorsal lobe were 
drawn upwards in 
compensation and 
the basal branches 
spread out, but 
without alteration 
in calibre. 

Case 4.—T his 
patient was dis- 
covered to have 
unilateral emphy- 
sema when exam- 
ined in @ mass- 
radiography unit. 
Three months 
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Minutes 


Fig. 2—Case |: inflation of abnormal lung by 
pressure on spirometer bell. This displaces 
water in spir and prod spurious 

ddition to spir trace of 30 mi. per 


sp 
cm. water. Removal of pressure produces 
a sudden drop proportional to pressure at 
the end of inflatian, followed by curved 
trace of passive deflation. 


earlier she had had a cough with yellowish sputum and left- 
sided chest pain. At the age of 8 years she had been in a 
children’s home for a year. The reason for this was not clear, 
but it was possibly because of respiratory illness. 

On examination, apart from diminished breath sounds over 
the left side of her chest there were no abnormal findings. 
Radiography showed reduced vascular markings of her left 
lung, with failure to deflate normally on expiration. Broncho- 
graphy showed that the right bronchial tree was normal ; 
the left main bronchi were normal ; and there was good filling 
of the smaller bronchi ; but there appeared to be some terminal 
dilatation in several of the lobules. Bronchoscopy showed 
frothy mucoid secretions on both sides but no evidence of 
endobronchia! block or stenosis. 


Special Investigations 

Special investigations were made on cases 1 and 2. 

The mechanical properties of the abnormal lung were 
observed with a bronchospirometry catheter during 
anesthesia. The intra-cesophageal pressure was recorded, 
and each main bronchus in turn was connected to a spiro- 
meter. Similar results were obtained in both cases: 
when the bronchus on the normal side was occluded, 
vigorous respiratory efforts produced only very limited 
ventilation in the abnormal lung. In case 1 intrathoracic 
pressure swings of 30 cm. water produced a tidal air of 
about 125 ml. (fig. 1). After abolition of spontaneous 
respiratory by 
suxamethonium, 
the lung was fur- 
ther inflated by 
pressure on the 500+ 
spirometer bell. 
Although this 
method does not = 
allow of precise 
measurement it 
shows a gross in- 


crease of airway '599F 

resistance (fig. 2). 

A pressure of 

about 20 cm. 2000- 
Minutes 


water produced 
an inflation of 
400 ml. in 5 sec. 
The slow passive 
deflation indi- 
cates a high ratio 


Fig. 3—Case |: record from normal lung 
with abnormal side occluded. Left-hand 
side shows spontaneous respiration, and 
the right-hand side pressure inflations. 
of resistance to Sloping base-line is due to oxygen con- 


elastance. Similar ere 
manoeuvres on the other lung yielded normal results (fig. 3). 

The compliance of both lungs together was measured by 
orthodox methods. The value for case 1 (0-09 litre per 
em. water) is definitely low; that for case 2 (0-14 litre 
per cm. water) is in the lower part of the normal range. 
In interpreting these results it should be remembered 
that the contribution of the abnormal lung is probably 
negligible ; hence the compliance of the other side was 
probably unimpaired. 

The arterial oxygen and carbon-dioxide tensions were 
measured at rest and after moderate exercise on a bicycle 
ergometer. All values were normal. 

Further studies were made on case 1 by Dr. P. Hugh- 
Jones at the Postgraduate Medical School. Conventional 
bronchospirometry under light thiopentone anzsthesia 
showed that the abnormal lung was responsible for 10% 
of the ventilation and for 5% of the oxygen uptake. The 
gas-exchange ratio was 0-8 on the normal and 0-75 on 
the abnormal side. Maximal breathing capacity was 
reduced to 79 litres per min. (normal 111-164). The 
ventilatory response to exercise was normal. During 
exercise an ear-oximeter indicated a brief fall of arterial 
saturation from 93 to 89%. 


Follow-up of Earlier Cases 
Five of the nine patients reported by Macleod (1954) 
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were traced. None had undergone any material change in 
symptoms. In the three cases where a new radiograph 
was obtained it had not changed. 


Discussion 

We have no reason to niodify the clinical and radio- 
logical description given by Macleod (1954). It is note- 
worthy that in no case has the onset of the condition been 
observed. The radiograph leading to the diagnosis has 
often been occasioned by some chest infection ; but the 
relation of the emphysema to the infection is questionable, 
and some cases have been discovered by mass radio- 
graphy. Symptomatically there is no indication of a 
sudden onset, and the follow-up information suggests 
that the condition is often virtually static. 

There is a strong resemblance between cases, suggesting 
that it is justifiable to regard the functional studies as 
representative. It is clear that the abnormal side contri- 
butes little to the ventilation and uptake of oxygen. The 
evidence is that this is because of a grossly increased air- 
way resistance, and it is safe to assume that the propor- 
tional contribution on exercise will be even less. An 
important functional question is whether the perfusion 
of the lung is reduced in keeping with the ventilation. 
The blood-gas studies and the local exchange ratios 
indicate that this is so. Any considerable excess of 
perfusion over ventilation would reveal itself by arterial 
desaturation, aggravated by exercise, and by a low local 
exchange ratio from the affected lung. 

Little is known of the pathology of the condition, there 
being no post-mortem studies. Through the courtesy of 
Prof. J. Gough we have examined an affected lung 
removed at operation. The alveolar walls were thin but 
not grossly disrupted, and their elastic fibres were 
preserved. The pulmonary vessels were smaller than 
normal, and the large and medium bronchi had thin 
cartilages and were easily deformable. Some of the 
smaller bronchi showed chronic submucous inflammation. 

These findings give little clue either to the mechanism 
of the obstruction or to its mode of origin. It is tempting 
to suppose that the thin bronchi collapse during expira- 
tion and so produce a valvular obstruction However, 
screening after bronchography shows no evidence of this ; 
and such a mechanism should cause no hindrance to 
inflation by: positive pressure, whereas our experiments 
demonstrate the contrary. Small shadows of the pul- 
monary artery are a feature of the radiographs, and these 
and the thin bronchi may represent either atrophy or 
hypogenesis. In either case it appears likely that the 
condition has been present for a considerable time and 
may have begun before growth was complete. 

There does not appear to be much scope for treatment. 
In case 1 an attempt was made to deal with any obstruc- 
tion by mucosal swelling that might exist. _Hydrocorti- 
sone was mixed with water-soluble contrast medium and 
instilled under fluoroscopic control into the bronchi of the 
affected lung. Three such applications produced no benefit. 

We feel that surgery is not indicated. There is no 
shunting of blood through the underventilated lung, and 
the normal ventilatory cost of exercise found in case 1 
argues against excessive stimuli arising from the abnormal 
side. Functionally the patient is already pneumonec- 
tomised, and the abnormal lung is as satisfactory a space- 
filler as the surgeon can provide. 

Summary 

Four new cases of unilateral 
described. 

Functional studies indicate a severe non-valvular 
obstruction to the small airways on the affected side. 
The blood-flow through the lung is reduced in keeping 
with its ventilation. 

Surgery is contraindicated. 


“emphysema” are 
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In October, 1956, a woman, aged 27, was referred to 
aus because she had congenital stenosis of the pulmonary 
valve. She was three months pregnant. During her first 
pregnancy, two years before, she had become increasingly , 
short of breath on exertion, but labour was uneventful. 
After the birth of this child shortness of breath continued 
and was so severe during the third month that she had 
difficulty in climbing a flight of stairs and could not 
adequately carry out her household duties. There was 
clinical and electrocardiographic evidence of considerable 
enlargement of the right ventricle. Radiologically her 
lungs were much undervascularised and there was a 
post-stenotic dilatation in the main pulmonary artery. 

It was clear that, for pregnancy to proceed safely, 
pulmonary valvotomy should be performed. This could 
be achieved either by approaching the valve through the 
right ventricle, with an intact circulation, or by operating 
under direct vision through an opened pulmonary artery 
with a temporarily arrested circulation. In the latter 
event hypothermia would have to be used. 

We could find no report of the combined use of circu- 
latory arrest and hypothermia in pregnancy, though 
hypothermia alone had been successfully applied by 
Rowbotham et al. (1957). . There is, however, experi- 
mental evidence that foetal tissues withstand anoxia 
better than adult tissues. 

The technical advantage of direct vision rather than 
blind valvotomy was thought to outweight any possible 
harm to the fetus. Accordingly pulmonary valvotomy 
was performed under direct vision on Oct. 25, 1956. 

Premedication with hyoscine gr. '/,5. and chlorpro- 
mazine 25 mg. was given. Anesthesia (by Dr. E. D. 
Wylie and Dr. C. Sanger) was induced with thiopentone 
0-25 g., and intubation was done with the aid of suxa- 
methonium chloride 100 mg. Respiration was maintained 
on oxygen and nitrous oxide and controlled with inter- 
mittent doses of tubocurarine. Blood-pressure, electro- 
cardiograms, and esophageal temperature were recorded. 

Cooling was produced on the operating-table. A wet 
sheet covered the patient, and two fans at the foot of the 
table blew air-over this. Sixteen ice-bags were laid on 
the patient, except over the precordium. After one hour 
the ecoling was stopped and the operation began. At the 
time the circulation was interrupted, the temperature 
had fallen from the preoperative 37-6°C (99-7°F) to 32-0°C 
(89-6°F). The operation lasted one and three-quarter 
hours. Warming began during the operation, as soon as 
the circulation was restored : it was done with an electric 
blanket, which had been placed beneath the patient 
before the operation. 

The patient recovered consciousness one hour and a 
half after the end of the operation, when the temperature 
was 35-0°C (95°F). The temperature returned to normal 
five hours after the operation. 

The operation was based upon that described by 
Swan et al. (1954). 

A vertical incision was made over the sternum, and this 
was divided in the midline from the suprasternal notch to 
within 4% inch of the xiphoid process. The rib spreader then 
produced a good exposure of the heart and great vessels. The 
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pericardium was opened vertically. The pulmonary artery 
was much dilated in its main trunk, and its wall was firm 
between the fingers. A strong jet was palpable in the left 
anterolateral wall of the artery. A firm papilla was felt 
projecting into the artery from the right ventricle. The right 
auricle was very large. 

The pulmonary artery was dissected free from the aorta, in 
order to allow a clamp to be placed across the distal end of the 
pulmonary artery. Looped tubes of polyethylene were passed 
round the superior and inferior venz# cave. The azygos vein 
was tied. A Pott’s partially occluding toothed clamp was 
applied longitudinally to the main artery, and an incision 
34, inch long was made in the occluded part. Before the clamp 
was applied, two stay sutures were placed beyond the expected 
ends of the incision. The tubes round the venz# cave were 
tightened to occlude blood-flow, and forty-five seconds later 
a Crafoord non-crushing clamp was applied to the pulmonary 
artery. The Pott’s clamp was removed, and the artery incision 
edges were held apart with forceps. The white firm funnel 
of the stenosed valve was lifted up with artery forceps, and 
three 44-inch incisions were made in it to shape approximately 
normal valves. Scissor blades separated in the valve showed 
the opening to be large. No infundibular stenosis was found. 

The pulmonary-artery clamp was then removed, and blood 
flowed back into the artery. The superior vena cava was 
released, and the pulmonary artery then filled with blood from 
the right ventricle. At this time the Pott’s clamp was replaced 
on the pulmonary artery to occlude the incision. The left 
index finger, placed in the transverse sinus, facilitated these 
manceuvres by keeping the arterial incision uppermost. The 
inferior vena cava was released, and the pulmonary artery 
incision was closed with two continuous strong silk sutures. 
There was complete circulatory arrest for three minutes. The 
heart slowed but did not stop and did not produce extra 
contractions. A basal drain was placed in each pleural space, 
and a blood-transfusion of one pint was given. 

After operation there was no evidence of impairment 
of cerebral function and the pregnancy proceeded norm- 
ally. Six months later the patient was delivered normally 
of a child which weighed 5 Ib. 12 0z., and which was 
breast-fed. Both mother and child are now well. 


Our thanks are due to Dr. B. Sutherland, of Bexhill-on-Sea, 
who referred the patient to us. 
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For many decades, anatomical lesions of the small 
intestine in children with cceliac disease have been 
suggested by some authors and denied by others. Proof 
of such a lesion has never been obtained. In adults, by 
the method of taking biopsies via the oral route from 
the upper part of the small intestines (Shiner 1956), it 
has been shown that mucosal atrophy, confined mainly 
to the villi, was present in all of ten cases of idiopathic 
steatorrh@a thus investigated (Doniach and Shiner 1957, 
Shiner 1957a). Since then biopsy in a further three cases 
has given the same results. These changes were not 
found in nearly a hundred biopsies obtained from normal 
control cases, and from patients with diseases of the small 
and large intestines other than idiopathic steatorrh@a 
(Shiner 1957b). We thought that this investigation 


would be of interest in an untreated 
ease of: celiac disease. This oppor- 
tunity presented itself, and we now 
record the case-history of a boy with 
celiac disease in whom small-intestine 
biopsy showed the same _histopatho- 
logical changes of the mucosa as is 
found in adult idiopathic steatorrhca. 


Case-report 

A boy, whose birth-weight was 7 lb., was 
brought up on artificial-milk mixtures and 
weaned on to solids at about 6 months. His 
development was good, but his appetitie was 
always poor. He had a tendency to vomit and 
did not grow very much. He was constipated, 
but did have occasional diarrhea. When he 
was 51% cceliac disease was diagnosed at the 
Middlesex Hospital, and a low-fat gluten-free 
diet was advised ; but he was not kept on it 
or taken back to hospital. : 

He continued as before with r appetite, : 
not growing much. His bowels Fig. 
and his abdomen remained larger than 
normal. His temperament was always good 
and cheerful. He was first seen at the Central Middlesex Hospital 
in February, 1957, aged 7 years 10 months. He was pale and 
definitely small and underweight for his age. His height was 
413/, in. (expected height 47 in.) and his weight 32 lb. (expected 
weight 55 Ib.). His buttocks were very small though not 
obviously wasted. His abdomen was protuberant (fig. 1), but 
the liver was not palpable. His tongue was red and very 
smooth and shiny. He had been having intermittent bouts 


Fig. 2—Duodenal biopsy specimens: (a) normal adult; (b) coeliac child. 


(Haematoxylin and eosin x 55.) 
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of frequent bulky, pale stools, which were also frothy and 
offensive at times, but this subsequently varied considerably. 

He had a mild hypochromic anemia, with a normal 
erythrocyte-sedimentation rate and a negative tuberculin test. 
The glucose-tolerance curve was flat, and 52% of fat ingested 
was lost in the stools. Radiographs of chest and abdomen were 
normal, and radiographs of bones showed osteoporosis ; 
barium-meal examination showed normal stomach and duo- 
denum, but loss of the normal mucosal pattern in the small 
bowel, with dilatation, and clumping of barium. Duodenal 
biopsy showed mucosal atrophy; the duodenal juice was 
sterile and contained trypsin. 

Mild idiopathic cceliac disease was diagnosed, and a gluten- 
free diet started, with adequate extra vitamins. The response 
to treatment was satisfactory. After 5 weeks he gained 9 lb. 
in weight, and was passing one stool a day, which on most 
occasions appeared quite normal. 


Biopsy 

The adult biopsy tube (Shiner 1956) was used. After the 
child had gargled with 1% amethocaine solution, the head 
end of the tube was introduced with ease. He was then 
transferred to an X-ray screening table and the proximal part 
of the tube directed through the pylorus by manual palpation 
on his abdomen under direct fluoroscopic control. Four 
biopsies were taken from the second and third part of the 
duodenum, keeping the suction-pressure as low as 2 in. Hg 
This is important because it reduces bleeding to a minimum 
and makes biopsy safe in an already thin mucosa. The child 
suffered no ill-effects from the procedure, as was the case in 
all the adults in whom this technique was used ; there were 
no complications. 

The four specimens were about 3 mm. in length and included 
full-thickness mucosa, muscularis mucose, and a varying 
amount of submucosa. Brunner’s glands were found in three 
of the specimens, Compared with the normal (fig. 2a), the 
most striking change was that the villi were virtually absent 
(fig. 2b). This gave the appearance of a smooth surface to 
the mucosa, intérrupted only by the dipping down of crypts 
of Lieberkiihn. The surface cells were of the low columnar 
variety, showing flattening of the cells, irregularity of nuclei 
and poor staining properties. The lamina propria was 
increased in thickness, and showed clear spaces possibly 
caused by edema. The glands of Lieberkiihn appeared nor- 
mal, and mitosis was abundant within the glandular epithelium. 
Cellular infiltration was not excessive, and of the usual variety 
—namely, by lymphocytes, plasma cells, and a few eosinophils. 
The muscularis mucose revealed no abnormality and was 
pierced in places by Brunner’s glands. These glands, occupy- 
ing most of the submucosa, showed cystic dilatation with 
flattening of their cells. Similar changes were observed in a 
laparotomy biopsy specimen from a child aged 14 years with 
idiopathic steatorrhea. 

5 weeks after the gluten-free diet had been begun, repeat 
biopsies were taken from about the same area of the duodenum. 
These showed changes identical with those found previously, 
thus confirming the original findings and showing that no 
change had so far resulted from treatment. 


Discussion 

Mucosal atrophy, confined mainly but not entirely to 
the villi, has been observed in idiopathic steatorrhea, 
and now in this case of celiac disease. This change was 
not found in the secondary varieties of steatorrhea. It 
is a constant finding in the upper part of the small 
intestines, and the duodenum is affected in the same way 
as the upper jejunum. Evidence of patchy atrophy in 
cases of idiopathic steatorrhwa along the rest of the small 
intestines was obtained from two cases in whom biopsies 
were possible at laparotomy and by the oral routes. One 
of these patients subsequently came to necropsy and the 
patchy nature of the atrophy was confirmed. Paulley 
(1957) reported a case of idiopathic steatorrhcea in which 
he also observed patchy atrophy, both macroscopic 
and microscopic. 

Loss of surface area could well account for incomplete 
absorption not only of fats but also of carbohydrates, 
iron, vitamins, and other substances. In addition, histo- 
chemical techniques may reveal a specific cellular defect 
to explain the malabsorption. Some authors consider 
celiac disease to be a hereditary and familial disease 


(Andersen and Di Sant’ Agnese 1953, Ebbs et al. 1950), 
and the finding of an anatomical defect in the small- 
intestinal mucosa supports this theory. Furthermore, 
the similarity of the lesions found in cceliac disease and 
in adult idiopathic steatorrheea suggest that they are one 
and the same disease, though the history does not always 
date back to childhood (Cooke et al. 1953). 


Summary 

Ceeliac disease in a boy of 8 years was investigated by 
small-intestinal biopsy via the oral route. We believe 
this is the first time such a biopsy has been performed. 
The specimens showed villous atrophy similar to that 
found in all of thirteen cases of adult idiopathic steator- 
rhea. These changes may be of primary importance in 
the etiology of the disease; they may be due to a 
hereditary trait ; and celiac disease and adult idiopathic 
steatorrhea may be one and the same disease. 

We wish to thank Dr. F. Avery Jones and Dr. V. Percic 
for their help and assistance, and Dr. E. W. Hart, for per- 
mission to include a few details of the earlier findings at the 
Middlesex Hospital. We are also grateful to Mr. J. E. Mayhew 
for the histological sections, and to Miss Yvonne Vincent, 
Mr. I. T. Hinton, and Mr. A. G. Booker for the photographs. 

One of us (M. 8.) has been working with a grant from the 
Medical Research Council, whose assistance is gratefully 
acknowledged. 
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The Human Sum ° 
Editor: C. H. Rotrs. London: Heinemann. 1957. Po. 
232. 18s. 

THE origins of this interesting if rather confused book 
lie with the Family Planning Association. It is a kind of 
Festschrift for the birth-control movement, in which 
papers on the demographic and political aspects of 
overpopulation, by Dr. Julian Huxley and Lord Russell, 
are juxta with some alarming sociological studies of 
the evils of unplanned families, past and present, a dis- 
cussion of the Christian theology of marriage, and a 
number of other equally diverse contributions. The 
intention of the whole is excellent, and so is the execution 
of most of its parts (a study of the ‘ unwanted” at 
school, by Edmund Blishen, in particular). Some of the 
other sociological comment suffers a little as science 
because of the requirements of its brief: not all working- 
class families of the past century were problem families, 
nor was untrammelled fertility the only handicap on the 
remainder ; and more might perhaps have been said of 
the social forces which make children unwanted. But the 
emphasis is justifiably placed on the evil of compulsory 
childbearing and the wish of the individual man, and 
specially woman, to control this aspect of their life. 

In fact, the gravest criticism of the articles in this 
book which deal specifically with contraception as a 
social tool is not that they overplay the problem but 
that they argue as if the methods now currently available 
were adequate to relieve, in whole or in large part, the 
troubles of those who most need help. This optimism 
lies some way from the truth, and the discrepancy is 
greatest for the already burdened, the adolescent, the 
highly fertile, and the unintelligent—all of whom are 
encouraged to expect more of contraception than it can 
at present provide. What will satisfy the demographer 
by way of reduced fertility will not content the individual 

atient. Some of the research possibilities are reviewed 
ere by Dr. A. S. Parkes; and improvement of housing 
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conditions may do much to render current methods 
more certain. 

Of particular medical interest is J. L. Hodson’s 
discussion of abortion. Dealing both with the sociology 
of illegal abortion and also with the interpretation 
placed on the law by judges and doctors, he argues in 
favour of changes in the law and a more courageous 
interpretation by doctors of the law as it now stands. 
Neither he nor the authorities he quotes specify the 
exact change in law they have in mind to meet the 
situation. The issue is passed fairly to the reader: abor- 
tion is in any case a concern of the family planner only 
in that it reflects our neglect in helping individuals to 
control their fertility by better means. Mr. Hodson’s 
essay shows an awareness of the complex problems 
raised by the patient seeking abortion that will command 
medical respect. Though the subject is one doctors tend 
to avoid, any proposal for reform of the law will rightly 
provoke many of them to controversy. Certainly, the 
facts alone suggest that dignified silence is not enough, 
especially since it seems clear that the chief determinant 
at the present time between surgical and unqualified 
interference with pregnancy is the ability to pay. 


Clinical Electrocardiography 
MANUEL GARDBERG, M.D., clinical associate professor of 
medicine, Louisiana State University School of Medicine, 
New Orleans. New York: Paul B. Hoeber. London: 
Cassell. 1957. Pp. 315. 95a. 

THE cardiologist, whose knowledge of electrocardio- 
graphy has been gained by experience, can often interpret 
electrocardiograms better than the theoretical electro- 
eardiographer, especially when the clinical state of the 
patient is known. It is probably best, therefore, for the 
medical student to avoid much theoretical electrocardio- 
graphy, since the subject is lengthy and specialised : 
he can learn all he needs from the simple principles he 
was taught during his course in physiology and by seeing 
a few patients with the commoner abnormalities. The 
young cardiologist, however, wants to base his knowledge 
on the principle of electrocardiography, and, if he can 
afford it, could do no better than study Dr. Gardberg’s 
book. Of moderate size and beautifully produced, it is 
well illustrated with electrocardiograms and the idealised 
drawings at present so popular. Vectors are given their 
most useful function here in displaying the principles 
of electrocardiography. The ventricular gradient is 
perhaps overemphasised by this school, which pioneered 
the concept after its introduction by Wilson ; but on the 
whole the balance is extremely sound. The bulk of the 
book is devoted to coronary disease rather than to rare 
arrhythmias, which seem to fascinate so many electro- 
cardiographers. 


The Visual Pigments 
H. J. A. DARTNALL, PH.D., F.R.1.C., head, visual research 
division, ophthalmological research unit (Medical 
Research Council), Institute of Ophthalmology, London. 
London: Methuen. 1957. Pp. 216. 30s. 

WHEN an active research-worker turns from his labora- 
tory to write a book about his subject, its appearance is 
awaited with great interest. Dr. Dartnall is to be con- 
gratulated on the first authoritative monograph of this 
century on visual pigments. It has been attractively 
produced as one of the Methuen series on biochemical 
subjects. 

He has taken much trouble to understand and present 
fully the contributions of other workers in this field, without 
over-emphasising his own. This exhaustive but not exhausting 
review of the literature will be a very useful reference volume 
for many years to come. Dr. Dartnall has done much more 
than review the literature: he has also taken care to provide 
the necessary basic background of physics, photochemistry, 
and biochemistry needed to follow the latest developments 
in this branch of retinal physiology. Thus, the book becomes 
of value to the student exploring this subject for the first 
time. 

There are several active groups at work on retinal physiology, 
and progress is so rapid that controversies are certain to arise. 
Much of the book is devoted to a careful historical and factual 
account of these controversies. The various attitudes held 
by the differing parties are fairly stated, and this lets the 


reader join in some of the intellectual excitement so often 
associated with fundamental scientific research. 

The final answers to these many problems can, however, 
be settled only in the laboratory. This book will certainly 
attract more workers into this interesting research ; and 
they will have much to do before the second edition of 
this book can be written. 


Atlas of Tumor Pathology 

Tumors of the Eye and Adnexa. (Fascicle 38.) ALGERNON 
B. REEsE, M.D., professor of ophthalmology, College of 
Physicians and Surgeons, Columbia University. 1956. 
Pp. 205. $2. 

Tumors of the Pituitary Gland and Infundibulum. (Fas- 
cicle 36.) James W. KERNOHAN, M.D., Sections of Patho- 
logic Anatomy and Surgical Pathology, Mayo Clinic ; 
GerorcE P. Sayre, M.D., Section of Pathologic Anatomy, 
Mayo Clinic, Rochester, Minnesota. 1956. Pp. 81. $1. 
Tumors of the Kidney, Renal Pelvis and Ureter. (Fascicle 
30.) Batpurtn Luckg, M.D., late professor of pathology, 
University of Philadelphia, Pennsylvania; Hans G. 
SCHLUMBERGER, M.D., professor of pathology, Ohio State 
University, Columbus, Ohio. 1957. Pp. 208. $2.25. 
Armed Forces Institute of Pathology, Washington, D.C. 

LIKE their predecessors in this series, these three loose- 
leaf volumes are well produced and notable for their 
excellent illustrations and low cost. 

Dr. Reese’s section deals with a part of the body where few 
pathologists dare to tread. For his material he draws princi- 
pally on the Institute of Ophthalmology, New York, and so 
is in a position to review 17 cases of retinoblastoma and 271 
instances of melanoma of the uveal tract. The valuable infor- 
mation he gives includes statistics on prognosis ; and particu- 
larly interesting are details of the timing of metastasis and 
the argyrophil-fibre content of melanomas. 

At the Mayo Clinic pituitary adenomas constitute 12% of 
all intracranial tumours, but this high figure is doubtless due 
to surgical selection. Dr. Kernohan and Dr. Sayre base their 
useful report on 565 chromophobe adenomas, 40 eosinophil 
adenomas, and 132 adamantinomas. 

Dr. Lucke lived to write only the introduction to his section 
and to select the illustrations, but Dr. Schlumberger has kept 
to the original plan with commendable success. The abundant 
material reviewed comes from the Philadelphia and Columbus 
Hospitals and from the Armed Forces Institute of Pathology. 
The admirable section on adenocarcinoma of the kidney includes 
useful statistics on metastasis and survival-time. 


Histological Technique (3rd ed. London: Oxford 
University Press. 1957. Pp. 343. 30s.).—After a lapse of ten 
years a new edition has appeared of this old-established book 
of laboratory practice. It differs from the former editions in 
being the product of two authors, although the untimely death 
of Dr. Harry Carleton meant that the final phases of prepara- 
tion fell to Dr. R. A. B. Drury, who had already contributed 
new chapters on histopathology and bacteriological methods. 
Despite the introduction of new material in the text, the 
number of pages has been reduced, and at its present cost the 
book is very good value. Its scope remains- wide : there is 
information of use to those in biology and pathology labora- 
tories, and, while other books are concerned with advanced and 
specialised histological techniques, there is no doubt that this 
one will continue to be the stand-by for student and junior 
technicians, as well as a convenient reference for the clinical 
pathologist and histologist who has a technical histological 
problem to solve. It is significant that the book continues to 
be among the few suggested in the syllabus of the Institute of 
Medical Laboratory Technology as suitable for study for their 
examinations. 


Preventive Medicine and Public Health (3rd ed. Lon- 
don : H. K. Lewis.. 1957. Pp. 309. 25s.).—The first edition of 
Prof. Fred Grundy’s book was written because he thought 
there was need for a readable introduction to these subjects 
(and the appearance of a third edition shows that he was 
right). He was at pains to explain that the book was not in 
any sense a textbook of hygiene and sanitary practice. Some 
of the text and illustrated material were taken from his earlier 
book, The New Publie Health, which was intended for mid- 
wives, health visitors, and other social workers. A new feature 
of this edition is the inclusion of a short list of suggestions for 
further reading, designed to help the student who wishes to 
delve more deeply in selected subjects. 
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Anemia after Gastrectomy 


AnMrI4 has been recognised as a late complication 
of gastrectomy for many years, but published observa- 
tions have shown much variation in its incidence. 
Nowadays, when surgeons perform the operation for 
peptic ulcer more often than they did ten years ago, 
and even do a total gastrectomy when necessary, the 
incidente seems to be increasing. It is not surprising, 
therefore, that there has been a good deal of research 
into the causes of this anemia and the possibility of 
preventing it. Macintyre and Stent? have lately 
reviewed 100 patients who had had a partial gastrec- 
tomy for peptic ulcer at times varying from five months 
to ten years before they were investigated. Out of this 
group of 100, 44 were found to have significant 
anemia. In 14 the anemia was normochromic and 
normocytic and the hemoglobin levels were between 
11-7 and 12-6 g. per 100 ml.; in 19 patients the 
anemia was hypochromic but the mean corpuscular 
volume was normal, and the hemoglobin was 
between 7-9 and 12-0 g. per 100 ml. ; 9 patients with 
hemoglobin between 6-9 and 11-7 g. per 100 ml. had a 
hypochromic microcytic picture. Macrocytic anemia 
was found in only 2 patients ; 1 had a normoblastic 
marrow, and in the other (a man of 69 who had 
developed anemia fifteen months after a Billroth-1 
gastrectomy) the marrow was megaloblastic ; his 
hemoglobin level was 11-3 g. per 100 ml. and he 
responded well to vitamin B,,. PauLson and Harvey ? 
investigated the blood changes in 27 patients who had 
had total gastrectomy, most of them for gastric 
carcinoma. They noticed a definite pattern in the 
development of anemia. Within two to three months 
of the operation an iron-deficiency anemia appeared as 
the result of blood-loss ; and the fecal occult-blood test 
was always positive. Pautson and Harvey thought 
the blood was being lost from inflamed and eroded 
areas at the anastomotic sites, some from the lower 
cesophagus but principally from the jejunum. This 
anemia responded to ordinary treatment with oral 
iron. The next stage came about two years after 
operation when macrocytosis appeared, to be followed 
by anemia ; and then after three to five years, provided 
the patient lived that long, anemia became associated 
with megaloblastic changes in the marrow—a stage 
which responded to vitamin Bj». 

BapeEnocu et al.’ found 6 patients who had a megalo- 
blastic anemia following partial gastrectomy. By 
testing with vitamin B,, labelled with Co they were 
able to show that 5 of the patients were failing to 
absorb vitamin B,,, and that this failure could be 
corrected by giving gastric intrinsic factor. In other 
words, these patients had developed a pernicious- 
anemia syndrome, although they should have had 
enough gastric tissue left to prevent this. BaDENOCH 
1. Macintyre, H. W., Stent, L. Brit. J. Surg. 1956, 44, 
2 J. Amer, med. A 


150. 
.- Paulson, M., , Harvey, J.C. Ass. 1954, 156, 1556. 
3. Badenoch J. R., Richards, W. C. D., Wits, L. J. 


1955, 1, 339. 


et al., by using Woop’s gastric biopsy tube,* were able, 
with some difficulty, to get biopsy specimens of the 
remaining gastric mucosa of some of the patients, and 
the specimens did show an atrophic change like that 
found in pernicious anemia. These 5 patients were all 
over 50 years old at the time of the operation ; they 
all had gastric ulcers, and had had persistent dyspepsia 
for years. BApENOCH et al. suggest that persistent 
gastritis leading to atrophy of the gastric mucosa might 
explain why these patients, unlike the majority, had 
megaloblastic anemia after partial gastrectomy. 
MacLean * at Minneapolis has taken the idea a step 
further. At his hospital patients who have had a 
gastrectomy are reviewed annually, and he was able 
to screen 1550 patients who had had various types of 
gastrectomy. Megaloblastic anemia was found in 9, 
and all responded to parenteral vitamin B,,. A patient 
who was thoroughly investigated was found to have 
defective absorption of vitamin B,,, and the mucosa 
of the resected stomach was said to be of “ poor 
quality ’; it showed “chronic cellular infiltration, 
intestinalisation of the mucosa, absence of parietal 
and chief cells and atrophy of all layers.’”’ Examina- 
tion of the gastric mucosa resected from the other 8 
patients showed the same picture. MaAcLEAN con- 
siders that it should thus be possible by examining the 
resected stomach to predict which patients are likely 
to develop megaloblastic anemia. If the mucosa is 
healthy, the patient will not develop megaloblastic 
anemia provided a portion of normal fundus equal to 
about 10° of the original total stomach mucosa is left. 


But the commoner anzmia that affects patients who 
have had partial gastrectomy is an iron-deficiency 
anzemia, and, oddly enough, we are still unsure about its 
cause. Sometimes an iron-deficiency anemia appears 
in the first postoperative weeks ; but this, as PAULSON 
and Harvey pointed out, is due td blood-loss around 
the anastomotic zones. Later (usually some years 
later) an insidious iron-deficiency anemia ensues ; and 
this has often been attributed to disturbance of iron 
absorption from the small intestine. SmirnH and 
Mattetrt ® studied the absorption of radioactive iron 
(®*Fe given as ferrous sulphate) in patients who 
had had a partial gastrectomy up to five years 
previously. They found no gross impairment of iron 
absorption ; on the contrary, those patients who had 
become anemic “ were capable of augmenting iron 
uptake in a manner characteristic of iron-deficiency 
from chronic hemorrhage.’ They concluded, there- 
fore, that continuing occult blood-loss from the ali- 
mentary mucosa was the cause of the anemia. This 
would fit in with the well-known response to oral iron 
in most of these ansemic patients. Attempts have been 
made to examine the jejunal mucosa below the anasto- 
mosis to see: whether this showed any significant 
changes. Pautson and Harvey 2 examined a biopsy 
specimen from a patient who had a macrocytic blood- 
picture and found atrophy of the mucosa resembling 
that seen in the stomach in pernicious anemia. 
Bapenocu et al.* obtained 2 specimens of jejunal 
mucosa through a gastric biopsy tube, and they 
reported no abnormality. Bamp and DopgE?’ have 
lately recorded the results of jejunal biopsies taken 
4. Wood, I. J., Doig, R. K., Motteram, R., Hughes, A. Lancet, 1949, 
5. D. New Engl. J. 1957, 257, 262. 


6. Smith, M, D., Mallett, B. yon: 
7. Baird, I. MeL.., Dodge, 0. € i. Quart. J. Med. 1957, 26, 393. 
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with Woop’s biopsy tube in 31 patients who had had a 
partial gastrectomy. In 17 an iron-deficiency anemia 
had developed at various times from two to nine years 
after the operation : in 14 of them the jejunal mucosa 
was normal, and in 2 it was cedematous ; atrophy was 
present in only 1 patient who, five years after opera- 
tion, had a severe iron-deficiency anemia with hemo- 
globin of 42°, koilonychia, a sore tongue, and angular 
stomatitis ; but 2 other equally anemic patients had 
normal mucosa. 9 patients had no anemia, but hyper- 
emia with or without cedema of the mucosa was 
recorded in 2 of them and jejunitis in 1. Among 5 
patients with steatorrhcea following gastrectomy, 
1 had an atrophic jejunal mucosa and | had jejunitis. 
No correlation was found between the time since opera- 
tion and the appearance of jejunal changes. These 
results are somewhat conflicting, and Barrp and 
DopGEe cautiously conclude that iron-deficiency 
anemia and steatorrheea after partial gastrectomy 
“cannot regularly be attributed to structural altera- 
tions in the jejunal mucosa.” 

These reports remind us that anemia is a complica- 
tion to be reckoned with in partial and total gastrec- 
tomy. Anemia after total gastrectomy is easy to 
understand, since the operation removes so much of 
the mucosa that secretion of the intrinsic factor essen- 
tial for the absorption of vitamin B,, is severely 
reduced.* The cause of anemia after partial gastrec- 
tomy is less clearly defined ; continuing blood-loss from 
mucosa exposed to an unusual environment, perhaps 
gastritis leading to loss of function of secreting cells, 
and, occasionally, jejunal abnormalities, may all be 
responsible. Fortunately the treatment is straight- 
forward ; the iron-deficiency anemia mostly responds 
to oral iron, and the occasional megaloblastic anemia 
to parenteral vitamin B,,. Prevention of the anemia 
is certainly important and is best secured by arranging 
for an annual blood-count for patients who have had 
this operation. 


Expectorants O]d and New 


Since ALsSTEAD* “ suggested that the expectorants 
commonly given by mouth did not increase the volume 
of sputum in chronic bronchitis, their value has been 
questioned and their popularity has waned. An 
expectorant is a substance which assists in the removal 
of secretion or exudate from the respiratory passages : 
it may do so by producing an irritant cough, by increas- 
ing secretion from the respiratory glands, thereby 
making the sputum more fluid and less tenacious, or by 
a direct action on the sputum when given by aerosol 
inhalation. Drugs such as ammonium chloride, iodides, 
and ipecacuanha are thought to make the sputum less 
viscid by increasing the output of fluid in the respira- 
tory tract." Whereas the effect of these substances by 
mouth may not be impressive, sodium iodide intra- 
venously in doses of 1 g. causes a big increase in the 
volume of the bronchial secretion.'? Steam, detergent 
solutions (such as ‘ Alevaire ’), and enzymes (such as 
trypsin and deoxyribonuclease) are given by aerosol 
inhalation to reduce the viscidity of the sputum by a 
direct physical or enzymatic action. 

ca Callender, Ss. , Turnbull,  & Wakisaka, G. Clin. Sci. 1954, 13, 221. 
9. Alstead, 8. Lancet, 1939, ii 232. 
10. S. ibid. 1941, 


11. Basc b EP. Holinger, H. G. Amer. J. Dis. Child. 


149. 
12. Bena 641 J. ane Roettig, L. C., Curtiss, G. M. Ann. Surg. 1951, 


There are two distinct types of sputum, which have 
different chemical and rheological properties. Sputum 
which is clear and gelatinous is highly viscid and 
adhesive ; it consists of a mucoprotein gel which norm- 
ally contains water. The more water the gel contains 
the less viscid the secretion becomes, and when it loses 
water through drying its viscosity increases. Sputum 
which is opaque and yellow is less viscid and adhesive 
than mucoid sputum, and it consists of coarse bundles 
of deoxyribonucleoprotein and pus cells. A specific 
deoxyribonuclease (streptodornase) may be given by 
aerosol when the secretion is purulent,” but no 
mucinase acts specifically against mucoid sputum ; 
this is countered by aerosol inhalation of a fine water 
or saline mist to reduce viscidity by hydrating the gel, 
or by aerosol inhalation of trypsin.“ 1* Trypsin is in- 
active in purulent sputum,” since pus contains 
trypsin inhibitors. 

When the sputum is viscid, the cough reflex is 
inactive, or there is respiratory paralysis, sputum is 
retained in the lungs ; under these circumstances it may 
impede ventilatory efficiency and cause death from 
asphyxia, occlude a major bronchus and cause massive 
or lobar collapse, or by interference with ciliary 
activity in the smaller bronchi give rise to segmental 
collapse and diffuse bronchopneumonia. In the bed- 
ridden and aged, bronchitics, patients who have had 
abdominal operations, and those with paralysed 
respiratory muscles, problems in the treatment of 
sputum retention loom large. We have published 
recently papers dealing with certain aspects of these 
problems. Dr. Patmer™ found that alevaire (which 
contains a detergent, sodium bicarbonate, and water) 
by aerosol inhalation facilitated the expectoration of 
viscid mucoid sputum in chronic bronchitics. This was 
shown to be due probably to simple hydration of the 
viscid sputum by the water contained in the aerosol, 
rather than to an effect from the detergent or the 
sodium bicarbonate. During a week’s aerosol inhala- 
tion there was no constant reduction in the viscosity of 
morning specimens of sputum, but the viscosity of the 
sputum produced immediately after an hour’s aerosol 
inhalation was considerably reduced. Dr. ForBEs and 
Dr. Wisk !* gave patients with chronic chest diseases 
various expectorants by mouth and by aerosol inhala- 
tion. All sputum expectorated in each twenty-four- 
hour period was collected ; its volume was measured 
and the viscosity of the total specimen determined. 
They found no constant reduction in viscosity with any 
of the substances tried—probably because, as PALMER’s 
work suggests, changes in viscosity are very transitory, 
and can be demonstrated only immediately after the 
aerosol inhalation. 

In a further paper Dr. Harwoop STEVENSON and 
Dr. Kryyrer Witson '* discuss their experience of the 
management. of respiratory infection in the chronic 
stage of poliomyelitis. They advocate chemotherapy, 
assisted coughing, and postural drainage, aided by 
aerosol inhalation of trypsin and isoprenaline, and at 
times oral promethazine. Treatment by assisted 


13. Armstrong, J. B., White, J. C. Lancet, 1950, is 739. 

14. Limber, ©. R., Reiser, H. G., Roettig, L. C., Curtiss, G. M. 
J. Amer. ont ‘Ass, 1952, 149, 816. 

15. Unger, L., Unger, A. M. ibid. 1953, 152, 1109. 

16. Varg&, C.. Wild, J. Amer. J. Die. 6 Child. 1983, 86, 273. 

K. L. ibid. Oct. '19, 767 

19. Harwood Stevenson, F., Kinnier A. B. ibid. Oct. 26, 
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coughing and postural drainage and by aerosol 
inhalation of isoprenaline has been shown to be a very 
effective method of preventing the retention of secre- 
tion and subsequent pulmonary collapse after abdomi- 
nal operations—a combination of physiotherapy and 
isoprenaline being more effective than either given 
singly.22 Harwoop STEVENSON and KINNIER WILSON 
are impressed by the value of trypsin, which they sug- 
gest helps to liquefy the sputum. A similarly favourable 
impression has been reported by others.** It is by no 
means certain, however, that this effect can be ascribed 
to the proteolytic action of trypsin. Limper et al.’ 
report that inhalation of trypsin results in coughing 
and direct stimulation of the respiratory passages with 
resultant secretion of fluid. Also, the beneficial effect 
from hydration of the mucoprotein gel by the water in 
the aerosol mist may be of greater importance than the 
proteolytic action of trypsin. Forpes and * 
remark that trypsin probably acts mainly as a 
respiratory-tract irritant, and that its chief virtue is 
that it stimulates coughing. Apparently, therefore, it 
cannot yet be confidently stated that trypsin, by 
virtue of its proteolytic action, is of value in the treat- 
ment of patients with mucoid sputum. 


20. Palmer, K. N. V., Sellick, B. A. ibid. 1953, i, 164. 


Unfortunately trypsin gives rise to side-reactions, 
including dyspnoea, fever, hoarseness, and nasal and 
eyelid irritation’ and FarBEr et al.”* suggest that 
with inhaled trypsin irritative effects are so common 
as to outweigh any possible advantages, Furthermore 
FarBeEr et al.2! have found pronounced alteration of 
the epithelial cells (atypical metaplasia and dyskera- 
tosis) in sputum smears in patients receiving trypsin 
alone and trypsin with deoxyribonuclease by inhala- 
tion. These changes persisted in the sputum six 
months after the inhalations were discontinued. 
Obviously the effect of these enzymes on the tracheo- 
bronchial tree should be further evaluated, 

Thus, in the management of retained secretion in the 
lungs, the treatment of choice would seem to consist in 
postural drainage with assisted coughing combined 
with the aerosol inhalation of a water-mist containing 
an antispasmodic such as isoprenaline, adequate fluid 
intake by mouth, and the avoidance of drugs such as 
morphine and pethidine which increase sputum 
viscosity.?* 


21. Fosber, 8. M., Pharr, S. L., Trant, H. F., Wood, D. A., Gorman, 


Lab. Invest. 1954, 3, 33. 
22. Farber, S. M., Gorman, R. D., Wood, D. A., Grimes, O. F., 
Pharr, S. L. J. thorae. Surg. 1954, 27, 45. 


23. Blanshard, G. Arch. Middx Hosp. 1955, 5, 222. 


Annotations 


P.A.S. AND THE PATIENT 


Tue need for a long period of chemotherapy in pul- 
monary tuberculosis is now accepted, and the aim in most 
patients with active lesions is to maintain treatment for 
two years or more. On the other hand, many months of 
bed rest is now seldom necessary. Even patients with 
extensive disease can usually be allowed up after about 
two months, and those who have an operation can be pre- 
pared for it and recover from it more rapidly than before. 
Patients with less widespread lesions are probably best 
admitted to hospital for a few weeks so that the initial 
difficulties of drug therapy can be overcome, and to accus- 
tom them to the daily routine of administration. This 
arrangement has many advantages for the patient and it 
is a relatively cheap form of treatment which has, in 
the main, proved quite surprisingly successful. Thus, a 
group of patients treated in 1955-56 for the most part by 
ambulatory methods did just as well as a broadly com- 
parable group of 1954-55 patients who had spent six 
times as long in bed.! Clearly much of this success is due 
to the effectiveness of chemotherapy given under well- 
managed outpatient conditions. 

In the early stages, particularly when the patient is 
admitted to hospital for a short period, it is often the cus- 
tom to give streptomycin with either or both of the other 
drugs ; when the patient is being treated as an outpatient 
streptomycin may be continued for a time, but it is usual 
to change before long to purely oral chemotherapy. Cer- 
tain disadvantages then arise, mainly because of the bulk 
of p-aminosalicylic acid (P.a.s.) that has to be given and 
its unpleasant side-effects. Unfortunately,’'P.a.s. is a 
gastric and intestinal irritant, affecting some patients 
more than others, and its long-continued use may involve 
discomfort that becomes intolerable ; nausea, anorexia, 
looseness of the bowels, and gastric and intestinal 
flatulence can be troublesome. In an article on p. 871 
Dr. Dixon and his colleagues point out how the success of 
P.A.S. therapy has always been threatened by these tire- 
some toxic effects; and they have found by testing 
patients’ urine that only 50% of outpatients were 
adhering strictly to their P.a.s. schedule. This disturb- 


1, Wynn-Williams, N., Young, R. D, Tubercle, 1957, 38, 333. 


ingly low proportion will no doubt stimulate other chest 
physicians te examine more closely their outpatient 
chemotherapy. In doing so it would be specially valuable 
to elicit the reasons why a particular patient is not taking 
his P.a.s., so that something can be done to improve 
matters. Some physicians may feel that a careful analysis 
of the reasons is essential before the advice of Dr. Dixon 
and his colleagues to abandon the routine use of P.a.s. in 
outpatients is widely accepted, particularly since the long- 
continued administration of streptomycin in older patients 
is apt to cause labyrinthine disturhance. Oral chemo- 
therapy, even with its known handicaps, is often success- 
ful ; and it is also convenient and cheap—a year’s supply 
of P.a.S. and isoniazid, even in cachet form, costs less than 
a week's stay in hospital. Nor has the taking of drugs 
irregularly been shown to produce resistance when they 
are combined in one cachet or powder ; it may do, but the 
results of treatment seem too good for resistance induced 
in this way to be at all common. Dr. Dixon and his col- 
leagues refer to unexpected bacterial resistance revealed 
during relapse, but they do not assess the extent of this 
danger. Further inquiry might well reveal that when the 
drugs are given in combined form resistance is less likely 
to develop. 

In determining why P.a.s. is not taken as prescribed, 
simple matters should not be overlooked. Some patients, 
even after instruction, will be found to be taking the ine 
before meals ; others find the four-times-a-day sched 
awkward in practice, and there seems a good case for 
changing to twice or at most thrice daily routines ; giving 
the drugs four times a day usually means that the whole 
daily dose is taken during one half of the twenty-four 
hours and none during the other half. It seems more 
logical to have two peak periods twelve hours apart—e.g., 
four 15 g. P.a.s.-isoniazid cachets twice a day (after 
breakfast and the main evening meal) instead of two four 
times a day. This would also get over the difficulty some 
patients have in finding a suitable opportunity to take the 
drugs during the day ; the drugs could be kept at home, 
and wife, husband, or parent could help to see that they 
were taken regularly. Moreover, in patients who have 
recurrent toxic symptoms the possibility of allowing relief 
periods of several days should be considered ; many such 
patients resort to these gaps anyway, though they may 
not always admit to it, hence accounting for a proportion 
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of those who give a negative ferric-chloride test. Before 
they leave hospital patients should be established on the 
same regime they will be expected to follow as out- 
patients, so that “teething” difficulties are overcome 
beforehand ; and each patient should be quite clear how 
to obtain an additional supply when his stock of drugs is 
exhausted. 

The Hammersmith investigation suggests that the 
development of drug resistance is due in part to mis- 
management of chemotherapy by patients ; but it is still 
true to say that the vast bulk of resistant organisms have 
resulted from the giving of either one drug alone or drugs 
in a combination rendered ineffective because resistance 
to one had already developed. Doctors have been 
responsible for more drug resistance than patients. 


INTERNATIONAL CLASSIFICATION OF DISEASES 


Tue seventh Revision Conference of the World Health 
Organisation recommended some changes in the Manual 
of the International Statistical Classification of Diseases, 
Injuries, and Causes of Death. of which the previous 
edition appeared nine years ago.* The first volume of 
the new edition has now been published; by inter- 
national agreement it will replace the previous edition 
on Jan. 1, 1958. Its purpose is to enable data about 
illness and causes of death to be coded easily for statistical 
purposes. 


LIVER FLUKES IN MAN 


MAN is seldom infected by the liver flukes of sheep and 
cattle; but from time to time conditions favour the infee- 
tion of people living in agricultural areas. The flukes may 
then cause either no symptoms at all or illnesses ranging 
from the mild to the fatal. The flukes concerned are 
Fasciola hepatica and the smaller lanceolate fluke, Dicro- 
celium dendriticum. All over the world, F. hepatica causes 
liver-rot of sheep and cattle, but it has several other final 
hosts—other ruminants, rabbits, horses, pigs, dogs, 
elephants, and man. The human disease is also apparently 
world wide, and the number of cases recorded probably 
amounts to about 300, a third of which were diagnosed in 
Cuba in 1948. D. dendriticum also infects many hosts, but 
human infections are less common. 

In the familiar life-history of F. hepatica the egg is 
passed out in the feces of the final host, and liberates a 
first larva (miracidium), which enters an air-breathing 
aquatic or amphibious snail, the species depending on the 
country. After a succession of larval phases, the cercaria 
leaves the snail to encyst on grass or aquatic plants, and 
is swallowed by the final host when it eats these plants. 
The final host can be infected only through the mouth. 
Man usually, but not always,® infects himself by eating 
watercress grown in water contaminated by the faces of 
one or more of the final hosts, and in which the snails are 
living. The cercariw of D. dendriticum, however, after 
leaving the snails enter ants; and the final host can only 
infect itself by eating the infected ants. 

Most outbreaks of human liver-fluke infection in France 
have sprung from infected sheep ‘; but the much more 
extensive outbreak in eastern France in 1956-57, now 
described by Coudert and Triozon,‘ is ascribed to infected 
cattle. Ten times as many cattle as sheep are slaughtered 
in the area, and in 1956 the slaughtered cattle were infected 
with flukes. Probably the humid summers of 1955 and 
1956 favoured the multiplication and survival of the snail 
intermediate hosts and the cercariz. This course of events 
is typical of outbreaks of liver-rot of cattle and sheep. 
During the summer of 1956, all the patients had eaten 


. Obtainable from H.M. Stationery Office. Vol. 1. Pp. xli, 393. 35s. 
the set of two volumes (vol. 11 to be published later). 
. See Lancet, 1949, i, 743. 
. Mohs, W., Berka, W., Knittgen, H., Ohr, A. Med, Mschr. 1951, 
O19, 
. Lavier, G., Deschiens, R. Bull. Soc. Path. exot. 1956, 49, 541. 
». Coudert, J., Triozon, F. Pr. méd. 1957, 65, 1586, 
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either watercress growing wild in streams or watercress 
bought in the market. In many cases, cattle grazing next 
to the watercress beds were found to be passing eggs of 
F. hepatica; and the streams with wild watercress 
invariably contained the lymnzid snails. 

In one patient’s family, his wife and 4 children had no 
symptoms, but all had eosinophilia and a positive intra- 
dermal reaction, and all but 1 were passing eggs in their 
feces. The patient had collected a lot of watercress and 
given it to his relations. Of 17 people infected, 15 remained 
in good health ; and 13 of the 17 were passing fluke eggs. 
Man may thus harbour F. hepatica without apparent 
harm, even when he is passing several dozen eggs in each 
gramme of feces. These carriers, however, are in danger 
of cholangitis and blocking of the bile-ducts. 

The symptoms and signs in the recent French outbreak 
were the usual ones—pain in the liver, with or without 
enlargement, fever lasting several weeks, asthenia, and 
loss of weight. Some patients had a cough, and the sputum 
contained eosinophils. Others had urticaria or edema. 
The disease was often mistaken for influenza or para- 
typhoid. Most of the cereariz migrate direct to the liver 
across the peritoneal cavity, but others may be carried to 
unusual sites, where they very often die. Aberrant flukes 
of this kind have been found in subcutaneous cysts, in the 
brain and lungs, and around the eyes. In the second phase 
of the disease the flukes settle in the bile-ducts ; their 
suckers may cause damage leading to bacterial cholangitis 
and blocking of the bile-ducts. 

In this outbreak anszemia was uncommon ; and the white- 
blood-cell count varied. Eosinophilia was the most constant 
feature; the eosinophil-count generally ranged from 25%, 
to 74%, though in a few patients it was only 10-15%. 
Intradermal tests with a specific lyophilised antigen 
were nearly always positive, the reaction appearing 
within thirty minutes and extending next day to a large 
erythematous area. The diagnosis can be confirmed by 
finding the eggs of the flukes, but they do not appear in 
the intestinal contents until at least three months after 
infection. Examination of faces for eggs was negative in 
about half Coudert and Triozon’s patients. Examination 
of bile obtained by duodenal intubation might disclose 
the ova at an earlier stage, when treatment is more effect- 
ive. The usual methods of concentrating fecal samples 
may fail to identify fluke eggs, but flotation of eggs on a 
solution of potassium iodomercurate,® which has a specific 
gravity of 1:44, gave good results. It is important to 
distinguish eggs derived from infected livers that the 
patient has eaten; they are usually not coloured with 
bile and are in various stages of development. 

No specific treatment is known, but emetine hydro- 
chloride gave good results in the French outbreak, 
especially when administered early. Most patients seemed 
to be cured in this way, though half of them needed two 
courses of 10-15 injections. The only effective prophy- 
laxis is not to eat infected plants on which cercariw# may 
have encysted, and to suspect watercress not grown under 
proper supervision. 


DIAGNOSTIC PNEUMOPERITONEUM 


ARTIFICIAL pneumoperitoneum for diagnostic purposes 
has not found great favour in this country, even though 
earlier experience with therapeutic pneumoperitoneum 
had proved that this outlined the liver and spleen clearly 
on radiographs. Possibly the risk of air-embolism during 
the induction has been the most important deterrent. 

Lumsden and Truelove’ have reported their experiences 
with diagnostic pneumoperitoneum using carbon dioxide 
as the contrast medium instead of air—thus reviving the 
method used by Alyarez in 1921.8 They claim that, 
because carbon dioxide diffuses and is absorbed more 


6. Janesck6, A., Urbanek, L. Allat. Lapok. 1931, 54, 247. 
7. Lumsden, K., Truelove, 8. C. Brit. J. Radiol. 1957, 30, 516. 
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likely ; and they state that quantities of the order of 
1000 c.cm. are absorbed from the peritoneum in thirty or 
forty minutes. The induction gives rise to little dis- 
comfort, and they have applied the method to outpatients 
without premedication. By displacing the gas into the 
upper or lower parts of the peritoneal cavity the outline 
of different organs is recorded on films suitably exposed. 
Their experience has shown that this method is of 
greatest value in detecting hepatic cirrhosis, hepatic 
metastases, splenic enlargement, fundal abnormalities 
of the stomach, peritoneal metastases, and peritoneal 
adhesions to the anterior abdominal wall. Their experi- 
ence in the diagnosis of pelvic abnormality by this 
method has been limited. 

As with all methods of non-surgical peritoneal explora- 
tion, the crucial test is whether this one provides adequate 
information to justify surgical exploration or to prevent 
unnecessary operation. It would seem that the most 
profitable applications of this method are likely to be 
in the diagnosis of upper abdominal abnormalities and 
of diseases of the pelvic organs in women—gynxco- 
graphy as described by Granjon.® . 


PUBLIC HEALTH: A TIME OF CHANGE 


CHANGES in our way of life necessitate changes in 
public-health work : this was the theme of Dr. H. D. 
Chalke’s presidential address last week to the Society of 
Medical Officers of Health.’° Among. modern developments 
he named, on the one hand, better education, full employ- 
ment, and a free medical service, and on the other, speed, 
unrest, and ténsion, which he called ‘‘a collective 
neurosis”. Though Lytton wrotea hundred years ago about 
the stress of life and its effects, these are now intensified. 
Some strains on social well-being are caused by the 
housing shortage : thus a quarter of a million caravans 
are now in use—many of them as homes for people who 
cannot get a house or flat. Immigrants bring with them 
tuberculous infection and other hazards. 

Public-health physicians must, he said, move with the 
times and react quickly to changes or even anticipate 
them. New situations bring new opportunities. In tuber- 
culosis, for instance, free infection has given place to 
localised outbreaks which may be quickly encircled and 
eliminated. Some clinics will change or be lost, and the 
health visitor will tend to become an all-purpose social 
worker. New approaches to the care of the disabled and 
to preventive psychiatry are examples of the widening 
of public-health practice. The common ground between 
public health and kindred sciences is now generally recog- 
nised ; but complete integration will have to wait for a 
differently constituted health service and reformed 
medical training. The humanities, including social and 
economic history, should become part of the medical 
eurriculum. 

Unlike curative medicine, said Dr. Chalke, public 
health needs vigorous salesmanship. Any medicosocial 
service will fail without the cooperation of the public. 
Not long ago 28% of Londoners questioned about tuber- 
culosis said that it was not infectious. Public-opinion 
polls can give useful information, and medical students 
would probably do such work well and derive benefit 
from it. Health education might well make more use of 
the daily press. Children and young people should be the 
chief targets. 

Medical officers of health, in Dr. Chalke’s opinion, 
should be given the status of consultants in public health ; 
civilians who practise public health are a little envious 
of their Service colleagues who rank as specialists. The 
Society of Medical Officers of Health is due for a change 
in name, for it is now an academic body rather than an 


9. Granjon, A. Pr. méd. 1953, 61, 1764. 
10. This will be published in the November issue of Public Health. 
An abridged version appears in the Medical Officer of Oct. 25. 


should broaden its activities. The mental-health group, 
the teaching group, and the Service members will help in 
this broadening, and will encourage cooperation with 
doctors in other specialties. 


NOBEL PRIZEMAN 


THE award of the Nobel prize for medicine to Prof. 
Daniel Bovet will give pleasure to all who are interested 
in pharmacology and experimental therapeutics. 

Qualifying in Geneva, Bovet worked at thé Pasteur 
Institute in Paris from 1936 to 1948, and since then has 
directed the pharmacological department of the Institute 
of Health in Rome. His first notable work was in chemo- 
therapy, when with Trefouel, Mme. Trefouel, and Nitti 
he showed that the sulphanilamide was the active part 
of the molecule of ‘ Prontosil’ (introduced by Domagk 
in 1935). They found that, in mice, sulphanilamide 
itself was just as active as the complex prontosil, and 
this observation led to production of modified sulphon- 
amides with a greater range of activity, the first of which 
was sulphapyridine. 

The discovery of the really potent anti-histamines 
was mainly due to Bovet and his colleagues at the 
Pasteur. 

They had been developing anti-adrenaline substances, and 

noticed that some of these acted also against histamine. 
The more active drugs produced later were mostly modifica- 
tions of thymoxydiethylamine, which they described in 
1937.2 Afterwards they prepared ‘ Neoantigen,’ * now known 
as mepyramine. 
He then turned his attention to curare-like drugs, and 
synthesised a number of substances related to d-tubo- 
curarine but of simpler structure. This then led to the 
production of * Flaxedil’ (gallamine) ; and later the neuro- 
muscular blocking action of succinylcholine was described 
independently by Castillo and De Bere in 1950 and by 
Bovet and his colleagues in 1951. A few years earlier 
his interest in drugs for the relief of parkinsonian ataxia 
had resulted in the discovery of ‘*Diparkol,’ reported 
with Sigwald and Domant in 1947, and he developed 
a simple test for these drugs by antagonising the effect 
of nicotine injected into rabbits.‘ 


In addition he has found drugs to prevent ventricular 
fibrillation of the heart, and he is now working on the 
effect of substances on the central nervous system, and 
in particular on the reticular apparatus. In 1948, with 
his wife, Mme. Bovet-Nitti, he wrote a comprehensive 
book on substances acting on-the autonomic nervous 
system. 

Thus Bovet has produced a surprising number of 
drugs of use in therapeutics. He has always sought to 
simplify his pharmacological methods, and his success 
in so many different fields is partly due to a simplicity 
of mind which enables him to test a great number of 
substances in a short time. With all these achievements 
he retains a modesty which is associated with a ready 
welcome for new ideas. 


Dr. GERTY THERESA Cori, who was known throughout 
the world for her studies on glucose metabolism, died in 
St. Louis, Missouri, on Oct. 26. In 1947 she and her 
husband, Prof. Carl F. Cori, shared with Prof. Bernardo 
Houssay the Nobel prize for medicine and physiology. 


The next session of the General Medical Council will 
open on Tuesday, Nov. 26, at 2.15 p.M., when Sir DAVID 
CAMPBELL, the president, will deliver an address. The 
Medical Disciplinary Committee will sit on Wednesday, 
Nov. 27, at 11 a.m. 

1. Trefouel, J., Trefouel, Mme, Nitti, F., Bovet, D. C.R. Soc. Biol., 
Paris, 1935, 120, 756. 

2. Bovet, D., Staub, A. M. ibid. 1937, 124, 547. 

3. Bovet, D., Horclois, R., Walthert, F. ibid. 1944, 138, 99. 

4. Bovet, D., Longo, V. J. J. Pharmacol. 1951, 102, 22. 
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Special Articles 


FAMILY CARE SYSTEMS IN 
NORWAY AND HOLLAND 


J. K. 
M.B. Lond., D.P.M. 

From the Medical Research Council Unit for Research in Social 
Psychiatry, Institute of Psychiatry, Maudsley Hospital, 
London, S.E.5 

INTEREST in medical rehabilitation has been reviving 
recently, and nowhere more than in psychiatry. The 
social structure of our mental hospitals is being modified, 
hospital workshops are being set up, there are day and 
night hospitals, aftercare systems, sheltered workshops in 
the community, extensive domiciliary and outpatient 
services, hostels, and industrial rehabilitation units. 
These methods have in common the realisation that a 
patient’s social environment is often more important in 
its effect on his illness than any other factor once the 
acute stage is passed. Another method, which has not 
received so much attention in this country, is family care. 
The Royal Commission’s emphasis on the part that local 
authorities should play in the rehabilitation and com- 
munity care of psychiatric patients may now stimulate 
them to take more interest in its possibilities. 

In a family care system, patients live in private homes, 
not their own, under general psychiatric supervision. The 
system is claimed to be economic, because hospital bed 
space is released, the cost per patient may be less, and the 
patient may be able to do valuable productive work ; 
humanitarian, because of increased privacy, freedom, 
dignity, and responsibility ; social, in that the gulf be- 
tween society and the patient is more easily bridged ; 
therapeutic, since there may be good opportunities for 
treatment, rehabilitation, and eventual discharge. 

Defectives and chronic schizophrenics who are not 
aggressive, suicidal or too bizarre in behaviour, and either 
have no homes or unsuitable homes, have been thought to 
be the most suitable patients for family care. However, 
it has also been found suitable for neurotic patients 
(Muncie 1945). 

Family care has never been a feature of English 
psychiatry except in the form of guardianship. At present 
3000 mental defectives are in community care under 
guardianship, many of them in foster families. This 
system is acknowledged to work well. There is also pro- 
vision under section 57 of the Lunacy Act for boarding-out 
patients under certificate, but this section does not apply 
to voluntary patients. Only 50-60 patients are boarded 
out under it, and it is clear that neither local authorities 
nor hospital management committees are in favour of 
using it. 

Family care was first introduced at Gheel, the famous 
colony in Brabant where it has been practised since the 
7th century. There a small mental hospital with 175 beds 
serves as a centre for more than 2500 patients who live in 
the surrounding district. In other European countries 
there has been fluctuating and, at times, keen interest, 
particularly in Germany, where family care methods were 
greatly influenced by Griesinger and Wahrendorff, and 
have been mainly practised by mental hospitals. There 
is a more diffuse organisation in Scotland, based on the 
Board of Control and local authorities, which developed 
out of the Poor Law Act of 1845, when paupers became 
chargeable to the parish and those who were insane had 
to be lodged in an asylum or legally authorised establish- 
ment. Little accommodation was available in the existing 
institutions, and private houses were licensed. Without 


adequate supervision this led to scandalous practices, but 
for the past 50 years the system has worked satisfactorily. 
It deals mainly with mental defectives and its influence 
has not spread widely south of the Border. In the United 
States of America, a boarding-out system was introduced 
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on a small scale in 1885, and though for many years it 
made little headway, the figures for patients placed in 
foster-families are now increasing yearly (Stycos 1951, 
Barton 1953). The care is organised mainly round 
existing mental hospitals. 

During a tour of Scandinavia and Holland, I lately 
visited several family-care centres, which show the various 
approaches and advantages and disadvantages of the 
method. 

Norway 


The number of beds available in Norwegian mental 
hospitals in 1953 (including considerable overcrowding) 
was 24 per 10,000 inhabitants. The equivalent figure for 
England is 35 and, since the incidence of serious mental 
illness is probably not remarkably different in the two 
countries, it is clear that the Norwegians have had to use 
special methods to deal with the situation. Only 51% of 
certified mentally ill patients are cared for in mental 
hospitals. 39% are in private family care under super- 
vision from a mental hospital (3%) or by the State (36%), 
and 10% are looked after in nursing-homes, often private- 
ly run. Clearly, to have so many patients in family care is 
far from ideal. It often means that those who would 
benefit from hospital treatment, or who need hospital 
care, are denied it, particularly in areas remote from a 
mental hospital. These administrative difficulties are well 
appreciated, and it is estimated that the best distribution 
would be 30 beds in mental hospitals, 10 beds in nursing 
homes, and 10 places in family care per 10,000 inhabitants. 
It is thought that this private care should be supervised 
by the local mental hospital, since an essential for the 
success of the scheme is that there is free movement 
between the hospital and the private homes. Patients 
should always have the benefit of everything that can be 
done for them in the hospital and it must be possible to 
exploit, by more active rehabilitation, any improvement 
that occurs while in family care (Lohne Knudsen 1956). 

The best-organised centre in Norway is at Lier, a 
mental hospital for two counties with a population of 
300,000. It has about 750 inpatients (with the usual over- 
crowding) and there are also about 300 patients boarded 
out from the hospital. These remain on the hospital 
books and can move to and from the hospital without 
special documents. Most are “ certified” patients, but 
certification is not a legal process in Norway. Most of the 
caretakers are crofters or craftsmen, and usually there are 
2-3 patients in each home. The crofters are encouraged 
to look on the patients as members of the family and to 
occupy them, where possible, like members of the house- 
hold. They are paid £100-150 yearly for each patient 
according to the amount of work the patient can do. 
There is no advertisement, and families who volunteer to 
take patients are accepted only after careful investigation 
by the hospital. A senior nurse from the hospital is 
constantly occupied in visiting the families and each 
patient is seen at least once a month by a senior doctor. 
There is no hesitation about taking a patient into hospital 
at once if he needs treatment or supervision of any kind. 

In the Lier valley many other patients are boarded out 
(supervised by local health authorities under a State 
system), and out of a total population of 14,000 people, 
about 1000 are psychotic or defective. There is a long 
tradition over several generations and it is very rare for 
anyone to make a complaint about a patient. The crime- 
rate among the patients is much lower than among the 
general population and no-one seems to think that there is 
any bad effect on children. When mentally ill patients 
are boarded out in a new district there are immediate 
protests in the Press and elsewhere, but after a few 
months it all settles down and the patients are accepted. 

Dr. Qttar Lingjaerde, the medical superintendent of 
Lier Hospital, considers that family care is specially suit- 
able for mental defectives, chronic schizophrenics, and a 
few epileptics who are clean in habit and do not need 
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supervision in hospital, but who cannot live on their own 
or with their own families. He thinks it ideal if they can 
work, in a family setting, as ordinary members of the 
community, and in this area there is always plenty of farm 
work. In the areas near the hospital there is probably no 
exploitation, though this is clearly a danger without 
adequate supervision. 

My general impression is that the system in Norway is 
under too great pressure to work ideally. Family care 
often has to be used as a substitute for hospital care 
because there are no hospital beds. There cannot be a 
careful selection of cases, and if a patient does improve 
while in famity care he is not always offered further active 
measures of rehabilitation to make him a full citizen again. 
Most patients in family care come under the State system 
which has nothing like the thorongh organisation that 
exists at Lier, and some stringent criticisms have been 
made of it. In fact, family care cannot be used, as it 
should be, as one of a wide range of social measures and 
as part of a planned individual treatment. Its develop- 

+ment as a form of treatment for convalescent psychotics, 
or for neurotics, has hardly begun. Even so, many chronic 
psychotic or defective patients are living in cdnditions 
which no mental hospital can hope to emulate, and there 
is much that English psychiatrists can learn from the 
Norwegian system. 
_ Holland 


Holland has much the same shortage of hospital beds 
as Norway, and most English psychiatrists are familiar 
with the way in which the city of Amsterdam has tackled 
this problem. Many hospitals have some provision for 
family care. Before 1922, however, there was no colony 
system and suitable patients were often sent to Gheel. A 
specially convened committee recommended that a 
family-care centre should be organised at Beilen, in 
Drenthe province. Beilen was chosen, the committee 
said, because of the “‘ Saxon ”’ qualities of the population 
—easy-going, tolerant, and religious (Protestant), and 
because the economic level was fairly low and most people 
were primarily food-producers. 

As an experiment, in 1922, 8 women patients were 
placed in different families. Few difficulties were met and 
more were gradually placed. By 1926, 70 patients were 
in family care and a centre was built. There are now 370 
patients, about a third of them defectives. They are sent 
by the social psychiatric services from all over Holland, 
but mainly from the three northern provinces. No acute 
cases are accepted, and so far as possible, patients are 
chosen who do not need close, everyday supervision. 
However, the doctors at Beilen do not themselves make 
the selection. 

The patients are served by a centre which can take 100 
inpatients in an emergency—ideally there are. 80 beds. 
All kinds of treatment are available, but most attention 
is given to occupational therapy. Most of the patients 
work each day from 10 a.m. to noon, and from 2 P.M. to 
5 p.M. in the centre. There is a market garden, pigs, 
chickens, facilities for haymaking, bookbinding, mat- 
making (there is a much larger demand than the patients 
can supply), carpentry, pegmaking, dressmaking, Jinen 
and laundry work, and more conventional occupational 
therapy. The patients are paid only pocket-money for 
their work, which is mostly of use to the community 
itself. Most of the patients do not work for the foster- 
families because it is feared they may be exploited. A few 
do so with special permission. 

There is a staff of three doctors and about 75 attendants 
(fully qualified nurses are hard to come by). Times are 
set aside each day when the foster families may consult 
the doctor or nurse about any problem connected with 
family care. None of the families lives more than a mile 
from the centre, so that supervision can be close and 
constant. A senior nurse visits each home at least once 
in three weeks, and a doctor at least once in three months. 


A patient when he is first admitted stays under 
observation in the centre for a varying period, both to 
determine whether he is suitable for family care and to 
select a family suitable for him. There are now more 
than enough applications from families and considerable 
selection is possible. There is a good community spirit in 
the town, with various social clubs to which the patients 
ean belong. Most families are Protestant, but there is a 
larger proportion of Catholics among the patients. No 
Catholic families offer to take patients. Each family is 
encouraged to treat the patient as a family member. 
High standards are laid down for care and accommoda- 
tion. No family may have more than three patients, and 
each must have his own room. Clothes, bedding, and 
furniture are provided by the centre. Payment is about 
5s. 6d. daily. 

Over the years, there has been some change in the kind 
of patient which families will accept. Patients are now 
expected not to look too odd, and people prefer those who 
dress and behave conventionally. The social pretensions 
of the community have grown as its economic status 
improved, and the local people themselves now pay more 
attention to clothes and manners and therefore ask more 
of the patients. More psychopathic and neurotic patients 
are taken than when the centre first opened, and the 
doctors are more confident about the sort of family they 
can ask to take a chronic neurotic patient. Such family 
care can be combined with central psychotherapy, though 
this has not been attempted on a large scale. The easiest to 
place are the defectives; the most difficult, alcoholic 
addicts.. There is no difference according to sex, though 
it is somewhat more difficult to keep a woman patient 
in a family than a man. 

In the past four years there have been three unwanted 
pregnancies. The sexes are allowed to mix under super- 
vision only, but the main problem is in protecting young 
defective girls. The families take a great deal of responsi- 
bility for the patients in their care—seeing that they eat 
properly, keep themselves clean, are respectably clothed, 
and so on. They are not only interested in the profit they 
can make, but often take a personaf interest, comparable 
to that of a psychiatric nurse. 


Discussion 


Three different family care systems have been described. 
Beilen is a family care colony ; at Lier the mental hos- 
pital is the centre of the system ; in most of the rest of 
Norway there is a more diffuse system based on the 
public-health organisation. 

I visited several of the families at Lier and at Beilen 
and there seems no doubt from what I saw that both 
these systems can work well. Chronic psychotic patients 
can be cared for with decency and humanity, their 
individuality respected, their idiosyncrasies tolerated, and 
their freedom of movement and personal liberty encour- 
aged as far as it can be. It may also be possible for them 
to do a full day’s productive work. Moreover, the incen- 
tive for the people who look after the patiert is not 
necessarily only financial, though this may lead them to 
take up the work in the first place. If no more than 
this were claimed, it would be clear that there are 
patients in all mental hospitals who ought to be in 
family care. 

The three systems described have, in the main, been 
treating patients for whom there seemed little hope of 
recovery, and eventual full return to the community is 
not necessarily the criterion for success. Something of the 
custodial, rather than the therapeutic, attitude has 
coloured their organisation (Carstairs, Clark, and O’Con- 
nor 1955). At Beilen the work provided is nore realistic 
than the usual occupational therapy, but the patient is 
not regarded as a person who may be able to support 
himself by his work, paying part of his wage to the centre, 
and thus maintaining his independence. Even in Norway, 
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where some patients work as hard as any other member 
of the community, there is no payment apart from 
pocket-money. Furthermore, the system is rarely used 
as a short-term measure, to help a convalescent patient 
towards his discharge to an independent life in the com- 
munity. 


It would seem possible to organise a centre where vari- 
ous kinds of industrial work were done. Thomée (1954) 
in Malmé, Sweden, has started something in a small way 
on these lines. He has a workshop in which small com- 
ponents for calculating machines are inspected and 
assembled. His patients, whose diagnoses range from 
chronic schizophrenia to inadequate psychopathy, live 
in a hostel in the town, or in their own families. The 
workshop organised at Banstead Hospital by the M.R.C. 
Social Psychiatry Research Unit and the hospital staff 
(Baker 1956, Carstairs, O’Connor, and Rawnsley 1956) has 
shown that work of this kind can be done within the 
hospital by patients many of whom might once have been 
regarded as hopeless cases. Patients in community care, 
in hostels, family care, or their own homes might attend 
a centre daily, earning the rate for their job and contri- 
buting towards their own upkeep. Such a centre would 
go far to meet the objection that family-care systems can 
only be set up in rural communities. Many hospitals are 
finding that thanks to their methods of rehabilitation and 
of prevention of institutionalisation, many patients 
hatdly need to stay in hospital yet cannot be discharged 
home. They need a halfway house. 

The cost of a centre of the Beilen type would probably 


be little different from the cost of inpatient treatment at 
a mental hospital. The care at Lier, organised round a 
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mental hospital, would cost rather less than inpatient 
care. 

It is difficult to assess the results of this sort of care, 
which can be justified even when the span of care is not 
shortened. Of the 320 patients boarded out at Beilen in 
1954, 17 were discharged * socially cured.”’ But in any 
discussion of family care it is important to remember 
how many other methods of social rehabilitation there 
now are—day and night hospitals, domiciliary visiting, 
sheltered workshops, hostels, clinics, and centres. Each 
has its indications and none can be completely separated 
from inpatient units, which nowadays are less and less 
isolated from the rest of the community. The psychiatrist 
has to decide which method, or combination of methods, 
is best for each patient. Used in this way, after social and 
somatic treatment within a mental hospital, and with 
the support of the other social services, there seems no 
reason to doubt that family care could contribute con- 
siderably towards the rehabilitation of many kinds of 
psychiatric patients. 

I would like to express my appreciation of the hospitality 
and cooperation given me by the staffs of every centre visited, 
and in particular to thank Dr. Ottar Lingjaerde of Lier, Dr. 
Lohne Knudsen of Oslo, and Dr. R. Zijlstra and Dr. Muller of 
Beilen for their help. My thanks are also due to the board of 
governors of the Maudsley Hospital for a grant which made the 
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INFECTION OF VOLUNTEERS WITH 
ASIAN INFLUENZA VIRUS 


Auick Isaacs, 
M.D. Glasg. 


G. NEGRONI, 
M.D. Sassari 


D. A. J. TYRRELL, 
_M.D. Sheff., M.R.C.P. 

From the National Institute for Medical Research, Mill Hill, 
London, N.W.7, and the Common Cold Research Unit, Salisbury 

DuRING the past few months an epidemic of influenza 
caused by the so-called Asian variety of influenza virus A 
has spread throughout the world. Fortunately the 
epidemic has remained mild everywhere, but at the 
back of some people’s minds has been the question— 
what preventive measures could be taken if the virus 
were suddenly to increase its virulence? It would 
not’ be possible to prepare sufficient inactivated virus 
vaccine in time to immunise more than a small fraction 
of the people who would need it. With this question in 
mind Zhdanov et al.' report the results of an interesting 
experiment in which they administered as nasal drops 
large doses of Asian influenza virus passed four to six 
times in eggs. 4 out of 30 volunteers had pyrexia and the 
remainder who had none “ did not feel seriously ill.” 
Virus was recovered from nasal washings taken up to 
four days after inoculation and antihemagglutinin 
against the virus appeared in the serum of all volunteers. 
Zhdanov et al. conclude that this procedure would be 
a practicable method of immunisation in a pandemic 
and that the inoculum was acting as a live virus vaccine. 
However, they had to give each volunteer roughly the 
same amount of egg fluid as is needed to produce a dose of 
inaétivated virus vaccine; moreover the symptoms, 


the antibody response, and persistence of virus in the 


1. Zhdanov, V. M., Ritova, V. V., Orlova, A. V., Sokolova, N. N., 
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throat may have been due to the large dose of virus 
antigen administered rather than to the progressive 
multiplication of virus generally implied by the phrase 
“live virus vaccine.” 

With the same questions in mind we have recently 
been testing the effect of small doses of live Asian 
influenza virus given to volunteers by the intranasal 
and pharyngeal routes. Although only 12 volunteers 
took part the results are reported now because of their 


topical interest. 
METHODS 


These experiments are a continuation of those reported 
by Isaacs and Roden? and the methods used were the 
same with only a few modifications. The virus used 
was the A/Nederland/37/57 strain isolated in fertile hens’ 
eggs by Prof. J. Mulder in Holland. In the first trial 
it was used after one amniotic and one allantoic passage ; 
in. the second trial this virus was given two further 
passages at high dilution by the allantoic route. Volun- 
teers recruited especially for influenza trials were kept 
in isolation at the Common Cold Research Unit, Harvard 
Hospital, Salisbury, and were examined twice daily 
by one of us who remained in isolation with the volunteers 
throughout the trials. None of the volunteers had any 
detectable antihemagglutinin to Asian viruses before 
inoculation. The allantoic fluid was diluted 1/1000 and 
1 ml. instilled intranasally, while a swab full of material 
diluted 1/100 was applied to the throat ; this represented 
roughly 1000 £.1.D.s59 of virus given to each volunteer. 


RESULTS 

Trial no. 1.—Virus: A/Ned./37/57—1 amniotic and 
i allantoic passage. 2 out of 5 volunteers inoculated 
with this virus had fever, severe headache, loss of appe- 
tite, and a dry cough, the symptoms being characteristic 
of an attack of mild influenza. In one there was slight 
fever for twenty-four hours with a maximum temperature 
of 100° and in the other there was fever of up to 102°F 
which persisted for two and a half days. The other 3 
volunteers showed no symptoms. From the 2 volunteers 


2. Isaacs, A., Roden, A.T. ibid. 1956, fi, 697. 
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with symptoms, virus was isolated forty-eight hours 
after infection from throat-swabs. Swabs taken from the 
other three volunteers at forty-eight hours did not yield 
any virus after two passages in chick embryos. The 
2 volunteers with symptoms showed a significant rise 
in titre of antibody to the soluble antigen by comple- 
ment-fixation, whereas the other 3 volunteers showed 
no rise in complement-fixing antibody. No development 
of antihemagglutinin to a number of different strains 
of Asian influenza virus could be demonstrated in any 
of the volunteers. This is not a surprising observation 
since it is well recognised that these strains act as poor 
antigenic stimuli. 

Trial no. 2,—Virus: A/Ned./37/57—1 amniotic and 
3 allantoic passages. Seven volunteers were inoculated 
with this virus. None had fever or any significant 
symptoms. None developed a rise in complement- 
fixing antibody or antihemagglutinin and no virus was 
recovered from throat swabs taken forty-eight hours after 
infection. 


CONCLUSIONS 

Only a small number of volunteers have been infected, 
and at the moment it has been necessary to postpone 
further experiments since the results might be difficult 
to interpret in the presence of an influenza epidemic. 
With the proviso that further trials are required to 
confirm these findings, two conclusions may be drawn 
from these experiments. The first is, in confirmation of 
earlier work (Isaacs and Roden®*), that after passage 
in the chick embryo influenza-A viruses rapidly lose the 
ability to multiply in man as tested by administration 
of small doses of virus in this way. It would seem that 
future trials of this kind might be better carried out with 
virus grown in tissue-culture. The second conclusion is 
that in the event of a sudden increase in virulence of the 
Asian virus it might be possible to prepare by one 
amniotic and one allantoic passage sufficient virus from 
known Asian virus strains to givé large numbers of 
people a mild infection which might protect them against 
a@ more serious infection. 

We should like to thank Dr. C. H. Andrewes, F.R.s., for his 
most helpful advice. 


The Accident at Windscale 


The committee of inquiry completed its investigations 
on Saturday and made its report to the Atomic Energy 
Authority on Monday. According to the Manchester 
Guardian,' at the time of the mishap the reactor was 
being used to produce tritium (*H), which is a possible 
source of a chemical explosion. One cause of such an 
explosion could be the raising of the temperature of the 
reactor to 300°C to anneal the graphite used to slow down 
the neutrons ; this heating must be undertaken periodi- 
cally to repair damage to the graphite crystals caused by 
the neutron bombardment. If during this heating one of 
the aluminium fuel cans ruptured, the uranium in it 
would be rapidly oxidised, producing a fine smoke of 
uranium oxide and carrying radioactive fission products 
up the chimney. Possibly most of the smoke was caught 
in the filters, only such volatile products as "I escaping. 
In this case measurements of ground and air radioactivity 
would give low results, but the concentrating power of 
the cow’s mammary glands would lead to quantities of 
1317 in milk large enough to cause concern. 

The Ministry of Agriculture, Fisheries, and Food, 
announces that when cows have been removed from the 
restricted area to fresh pastures, their milk can be used 
after twenty-four hours. Foodstuffs and water (except 
milk and milk products) from the restricted area are 
perfectly safe, and there is no danger of sterility in farm 
animals from the area. On Thursday, restrictions were 
lifted from a zone of 80 square miles in the south-eastern 
perimeter of the affected district; milk from the 


derestricted zone is now regarded as being entirely safe 
for human consumption. 


Manchester Guardian, Oct. 26. 


Influenza 

Though the incidence of influenza continues to increase 
in the south, the total number of deaths from influenza 
and respiratory disease in England and Wales is no longer 
rising rapidly. In the 160 great towns in the week ended 
Oct. 19, the number of deaths was (previous week in 
parentheses) 600 (591) from influenza, 545 (571) from 
pneumonia, and 502 (461) from bronchitis. Of the 600 
influenza deaths, 27 were in children under 15, and 431 
in people over 54. The number of new claims on the 
Ministry of Pensions and National Insurance in England, 
Wales, and Scotland in the week ended Oct. 15 was 
521,212—45,707 fewer than in the previous week. 


Home Safety Week 

Every year in England and Wales there are about a 
million home accidents warranting hospital treatment— 
at a cost of about £4 million for inpatient care alone, and 
“a formidable amount of suffering. In the county of 
London, on average, every day one person dies of a fall, 

isoning, or burns, sustained at home. Last year the 

ndon County Council conducted a campaign pointing 
to the dangers, and in the very next week the number of 
people conveyed to héspital by the Council’s ambulances 
after a home accident fell noticeably. The campaign is to 
be repeated next week by means of leaflets, posters, 
advertisements, talks, and films. A three-week exhibition 
at Charing Cross Underground Station was opened by 
Mr. Herbert Morrison on Oct. 28. The exhibition is open 
from 10 A.M. to 7 P.M. on weekdays, and admission is free. 


The Third Quarter in England and Wales 

In the third quarter of this year,! 179,925 live births 
were registered—i.e., 15-9 per 1000 population, the highest 
rate for the quarter since 1949. 110,070 deaths were 
registered, a rate of 9-7 per 1000—the highest for the 
quarter since 1944. The infant-mortality rate was 21-4 per 
1000 live births, compared with 20-1 in 1956 and 21-6 in 
1955. The stillbirth-rate was 22:3 per 1000 live and 
still births. 

Swedish Statistics 

THE Swedes are a homogeneous population of some 
7 million people, little affected by immigration, and with 
a high standard of living, undisturbed by war since 1814. 
Professor Ask-Upmark has written an attractive booklet? 
in English to highlight some interesting facts about his 
countrymen. As in Britain, the increasing expectation of 
life in Sweden is leading to an ageing population, with a 
falling birth-rate. 10% of births are illegitimate, but 
what seems more surprising is that 54% of the legitimate 
births occur in girls aged 15-19, barely on the t hold 
of womanhood. 

Half the deaths in Sweden are due to cardiovascular diseases. 
Cancer is the next main cause. Violence takes third place, with 
a disturbingly high suicide-rate in men. Professor Ask-Upmark 
notes that most suicides take place in May. when the long 
winter ends. Respiratory diseases, mainly pneumonia in the 
elderly, are the fourth main cause of death. 

Although deaths from pulmonary tuberculosis have declined, 
the disease remains a major cause of disability, and asthma 
also seems very troublesome on the coasts. The high inci- 
dence of rheumatic fever is blamed for much cardiovascular 
disease. But Professor Ask-Upmark gives some much more 
surprising data: chronic alcoholism is very prevalent in 
Sweden, and contributes to the high accident- and suicide- 
rates. 25°%, of men have been convicted at least once in court 
for drunkenness, and 10% have been under temperance-board 
care in Stockholm. 

These are not the only startling figures : 20% of the Swedish 
population suffer from peptic ulcers at some time in their 
lives ; and 20% of all types of hospital beds are occupied by 
schizophrenic patients. 

Professor Ask-Upmark attributes some of these 
phenomena to political fears engendered by Sweden’s 
geographical position, and others to the crime wave, 
monetary inflation, and taxes. But he sums up by saying 
that Sweden still remains a fairly happy country in which 
to live and work. 
1. Registrar Camel Weekly Return no. 42, 1957. H.M. Stationery 
2. Lite” oath and Disease in Sweden. By Eric ASK-UPMARK, M.D., 

professor of medicine, Royal University of Uppsala, Sweden. 
a Almavist & Wiksell, 1957. Pp. 56. Swedish 
4.40. 
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where some patients work as hard as any other member 
of the community, there is no payment apart from 
pocket-money. Furthermore, the system is rarely used 
as a short-term measure, to help a convalescent patient 
towards his discharge to an independent life in the com- 
munity. 

It would seem possible to organise a centre where vari- 
ous kinds of industrial work were done. Thomée (1954) 
in Malmé, Sweden, has started something in a small way 
on these lines. He has a workshop in which small com- 
ponents for calculating machines are inspected and 
assembled. His patients, whose diagnoses range from 
chronic schizophrenia to inadequate psychopathy, live 
in a hostel in the town, or in their own families. The 
workshop organised at Banstead Hospital by the M.R.C. 
Social Psychiatry Research Unit and the hospital staff 
(Baker 1956, Carstairs, O'Connor, and Rawnsley 1956) has 
shown that work of this kind can be done within the 
hospital by patients many of whom might once have been 
regarded as hopeless cases. Patients in community care, 
in hostels, family care, or their own homes might attend 
a centre daily, earning the rate for their job and contri- 
buting towards their own upkeep. Such a centre would 
go far to meet the objection that family-care systems can 
only be set up in rural communities. Many hospitals are 
finding that thanks to their methods of rehabilitation and 
of prevention of institutionalisation, many patients 
ae need to stay in hospital yet cannot be discharged 
home. They need a halfway house. 

The cost of a centre of the Beilen type would probably 


be little different from the cost of inpatient treatment at 
a mental hospital. The care at Lier, organised round a 


mental hospital, would cost rather less than inpatient 
care. 

It is difficult to assess the results of this sort of care, 
which can be justified even when the span of care is not 
shortened. Of the 320 patients boarded out at Beilen in 
1954, 17 were discharged ‘ socially cured.” But in any 
discussion of family care it is important to remember 
how many other methods of social rehabilitation there 
now are—day and night hospitals, domiciliary visiting, 
sheltered workshops, hostels, clinics, and centres. Each 
has its indications and none can be completely separated 
from inpatient units, which nowadays are less and less 
isolated from the rest of the community. The psychiatrist 
has to decide which method, or combination of methods, 
is best for each patient. Used in this way, after social and 
somatic treatment within a mental hospital, and with 
the support of the other social services, there seems no 
reason to doubt that family care could contribute con- 
siderably towards the rehabilitation of many kinds of 
psychiatric patients. 

I would like to express my appreciation of the hospitality 
and cooperation given me by the staffs of every centre visited, 
and in particular to thank Dr. Ottar Lingjaerde of Lier, Dr. 
Lohne Knudsen of Oslo, and Dr. R. Zijlstra and Dr. Muller of 
Beilen for their help. My thanks are also due to the board of 
governors of the Maudsley Hospital for a grant which made the 
tour possible. REFERENCES 
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INFECTION OF VOLUNTEERS WITH 
ASIAN INFLUENZA VIRUS 


Auick Isaacs, 
M.D. Glasg. 


G. NEGRONI, 
M.D. Sassari 


D. A. J. TYRRELL, 
; M.D. Sheff., M.R.C.P. 

From the National Institute for Medical Research, Mill Hill, 
London, N.W.7, and the Common Cold Research Unit, Salisbury 

DurtnG the past few months an epidemic of influenza 
caused by the so-called Asian variety of influenza virus A 
has spread throughout the world. Fortunately the 
epidemic has remained mild everywhere, but at the 
back of some people’s minds has been the question— 
what preventive measures could be taken if the virus 
were suddenly to increase its virulence? It would 
not ‘be possible to prepare sufficient inactivated virus 
vaccine in time to immunise more than a small fraction 
of the people who would need it. With this question in 
mind Zhdanov et al.’ report the results of an interesting 
experiment in which they administered as nasal drops 
large doses of Asian influenza virus passed four to six 
times in eggs. 4 out of 30 volunteers had pyrexia and the 
remainder who had none “ did not feel seriously ill.” 
Virus was recovered from nasal washings taken up to 
four days after inoculation and antihemagglutinin 
against the virus appeared in the serum of all volunteers. 
Zhdanov et al. conclude that this procedure would be 
a practicable method of immunisation in a pandemic 
and that the inoculum was acting as a live virus vaccine. 
However, they had to give each volunteer roughly the 
same amount of egg fluid as is needed to produce a dose of 
inaétivated virus vaccine; moreover the symptoms, 


the antibody response, and persistence of virus in the 


1. Zhdanov, V. M., 
Golygina, L. A. 


Ritova, V. V., Orlova, A. V., Sokolova, N. N., 
Tancet, Oct. 12, 1957, p. 735. 


throat may have been due to the large dose of virus 
antigen administered rather than to the progressive 
multiplication of virus generally implied by the phrase 
“live virus vaccine.” 

With the same questions in mind we have recently 
been testing the effect of small doses of live Asian 
influenza virus given to volunteers by the intranasal 
and pharyngeal routes. Although only 12 volunteers 
took part the results are reported now because of their 


topical interest. 
METHODS 


These experiments are a continuation of those reported 
by Isaacs and Roden* and the methods used were the 
same with only a few modifications. The virus used 
was the A/Nederland/37/57 strain isolated in fertile hens’ 
eggs by Prof. J. Mulder in Holland. In the first trial 
it was used after one amniotic and one allantoic passage ; 
in the second trial this virus was given two further 
passages at high dilution by the allantoic route. Volun- 
teers recruited especially for influenza trials were kept 
in isolation at the Common Cold Research Unit, Harvard 
Hospital, Salisbury, and were examined twice daily 
by one of us who remained in isolation with the volunteers 
throughout the trials. None of the volunteers had any 
detectable antihemagglutinin to Asian viruses before 
inoculation. The allantoic fluid was diluted 1/1000 and 
1 ml. instilled intranasally, while a swab full of material 
diluted 1/100 was applied to the throat ; this represented 
—, 1000 E.1.D.59 of virus given to each volunteer. 


RESULTS 

Trial no. 1.—Virus: A/Ned./37/57—1 amniotic and 
i allantoic passage. 2 out of 5 volunteers inoculated 
with this virus had fever, severe headache, loss of appe- 
tite, and a dry cough, the symptoms being characteristic 
of an attack of mild influenza. In one there was slight 
fever for twenty-four hours with a maximum temperature 
of 100° and in the other there was fever of up to 102°F 
which persisted for two and a half days. The other 3 
volunteers showed no symptoms. From the 2 volunteers 


2. Isaacs, re Roden, A.T. ibid. 1956, ti, 697. 
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with symptoms, virus was isolated forty-eight hours 
after infection from throat-swabs. Swabs taken from the 
other three volunteers at forty-eight hours did not yield 
any virus after two passages in chick embryos. The 
2 volunteers with symptoms showed a significant rise 
in titre of antibody to the soluble antigen by comple- 
ment-fixation, whereas the other 3 volunteers showed 
no rise in complement-fixing antibody. No development 
of antihemagglutinin to a number of different strains 
of Asian influenza virus could be demonstrated in any 
of the volunteers. This is not a surprising observation 
since it is well recognised that these strains act as poor 
antigenic stimuli. 

Trial no. 2,—Virus: A/Ned./37/57—1 amniotic and 
3 allantoic passages. Seven volunteers were inoculated 
with this virus. None had fever or any significant 
symptoms. None developed a rise in complement- 
fixing antibody or antihemagglutinin and no virus was 
recovered from throat swabs taken forty-eight hours after 
infection. 
CONCLUSIONS 

Only a small number of volunteers have been infected, 
and at the moment it has been necessary to postpone 
further experiments since the results might be difficult 
to interpret in the presence of an influenza epidemic. 
With the proviso that further trials are required to 
confirm these findings, two conclusions may be drawn 
from these experiments. The first is, in confirmation of 
earlier work (Isaacs and Roden?), that after passage 
in the chick embryo influenza-A viruses rapidly lose the 
ability to multiply in man as tested by administration 
of small doses of virus in this way. It would seem that 
future trials of this kind might be better carried out with 
virus grown in tissue-culture. The second conclusion is 
that in the event of a sudden increase in virulence of the 
Asian virus it might be possible to prepare by one 
amniotic and one allantoic passage sufficient virus from 
known Asian virus strains to givé large numbers of 
people a mild infection which might protect them against 
a more serious infection. 

We should like to thank Dr. C. H. Andrewes, F.n.s., for his 
most helpful advice. 


The Accident at Windscale 

The committee of inquiry completed its investigations 
on Saturday and made its report to the Atomic Energy 
Authority on Monday. According to the Manchester 
Guardicn,' at the time of the mishap the reactor was 
being used to produce tritium (*H), which is a possible 
source of a chemical explosion. One cause of such an 
explosion could be the raising of the temperature of the 
reactor to 300°C to anneal the graphite used to slow down 
the neutrons ; this heating must be undertaken periodi- 
cally to repair damage to the graphite crystals caused by 
the neutron bombardment. If during this heating one of 
the aluminium fuel cans ruptured, the uranium in ‘it 
would be rapidly oxidised, producing a fine smoke of 
uranium oxide and carrying radioactive fission products 
up the chimney. Possibly most of the smoke was caught 
in the filters, only such volatile products as ‘I escaping. 
In this case measurements of ground and air radioactivity 
would give low results, but the concentrating power of 
the cow’s mammary glands would lead to quantities of 
131T in milk large enough to cause concern. 

The Ministry of Agriculture, Fisheries, and Food, 
announces that when cows have been removed from the 
restricted area to fresh pastures, their milk can be used 
after twenty-four hours. Foodstuffs and water (except 
milk and milk products) from the restricted area are 
perfectly safe, and there is no danger of sterility in farm 
animals from the area. On Thursday, restrictions were 
lifted from a zone of 80 square miles in the south-eastern 
perimeter of the affected district; milk from the 
derestricted zone is now regarded as being entirely safe 
for human consumption. 


1, Manchester Guardian, Oct. 26. 


Influenza 

Though the incidence of influenza continues to increase 
in the south, the total number of deaths from influenza 
and respiratory disease in England and Wales is no longer 
rising rapidly. In the 160 great towns in the week ended 
Oct. 19, the number of deaths was (previous week in 
parentheses) 600 (591) from influenza, 545 (571) from 
pneumonia, and 502 (461) from bronchitis. Of the 600 
influenza deaths, 27 were in children under 15, and 431 
in people over 54. The number of new claims on the 
Ministry of Pensions and National Insurance in England, 
Wales, and Scotland in the week ended Oct. 15 was 
521,212—45,707 fewer than in the previous week. 


Home Safety Week 

Every year in England and Wales there are about a 
million home accidents warranting hospital treatment— 
at a cost of about £4 million for inpatient care alone, and 
a formidable amount of suffering. In the county of 
London, on average, every day one person dies of a fall, 

isoning, or burns, sustained at home. Last year the 

ndon County Council conducted a campaign pointing 
to the dangers, and in the very next week the number of 
people conveyed to héspital by the Council’s ambulances 
after a home accident fell noticeably. The campaign is to 
be repeated next week by means of leaflets, posters, 
advertisements, talks, and films. A three-week exhibition 
at Charing Cross Underground Station was opened by 
Mr. Herbert Morrison on Oct. 28. The exhibition is open 
from 10 A.M. to 7 P.M. on weekdays, and admission is free. 


The Third Quarter in England and Wales 

In the third quarter of this year,’ 179,925 live births 
were registered—i.e., 15-9 per 1000 population, the highest 
rate for the quarter since 1949. 110,070 deaths were 
registered, a rate of 9-7 per 1000—the highest for the 
quarter since 1944. The infant-mortality rate was 21-4 per 
1000 live births, compared with 20-1 in 1956 and 21-6 in 
1955. The stillbirth-rate was 22-3 per 1000 live and 
still births. 

Swedish Statistics 

THE Swedes are a homogeneous population of some 
7 million people, little affected by immigration, and with 
a high standard of living, undisturbed by war since 1814. 
Professor Ask-Upmark has written an attractive booklet? 
in English to highlight some interestjng facts about his 
countrymen. As in Britain, the increasing expectation of 
life in Sweden is leading to an ageing population, with a 
falling birth-rate. 10% of births are illegitimate, but 
what seems more surprising is that 54% of the legitimate 
births occur in girls aged 15-19, barely on the t hold 
of womanhood. 

Half the deaths in Sweden are due to cardiovascular diseases, 
Cancer is the next main cause. Violence takes third place, with 
a disturbingly high suicide-rate in men. Professor Ask-Upmark 
notes that most suicides take place in May, when the long 
winter ends. Respiratory diseases, mainly pneumonia in the 
elderly, are the fourth main cause of death. 

Although deaths from pulmonary tuberculosis have declined, 
the disease remains a major cause of disability, and asthma 
also seems very troublesome on the coasts. The high inci- 
dence of rheumatic fever is blamed for much cardiovascular 
disease. But Professor Ask-Upmark gives some much more 
surprising data: chronic alcoholism is very prevalent in 
Sweden, and contributes to the high accident- and suicide- 
rates. 25% of men have been convicted at least once in court 
for drunkenness, and 10% have been under temperance- 
care in Stockholm. 

These are not the only startling figures : 20% of the Swedish 
population suffer from peptic ulcers at some time in their 
lives ; and 20% of all types of hospital beds are occupied by 
schizophrenic patients. 

Professor Ask-Upmark attributes some of these 
phenomena to political fears engendered by Sweden’s 
geographical position, and‘ others to the crime wave, 
monetary inflation, and taxes. But he sums up by saying 
that Sweden still remains a fairly happy country in which 
to live and work. 
1. Registrar General’s*°Weekly Return no. 42, 1957. H.M. Stationery 
2. Life, Death and Disease in Sweden. By Eric ASK-UPMARK, M.D., 

professor of medicine, Royal University of Uppsala, Sweden. 
Almaqvist & Wiksell, 1957. Pp. 56. Swedish 
r. 4.49. 
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Symposia 
ANTIBIOTICS 


THe 5th annual symposium on Antibiotics, sponsored 
by the United States Food and Drug Administration’s 
division of antibiotics, in collaboration with the journals 
Antibiotics and Chemotherapy and Antibiotic Medicine and 
Clinical Therapy, was held in Washington, D.C., on 
Oct. 2-4. Dr. Henry WELCH was chairman. The 
crowded programme was attended by over 800 doctors 
and included 120 papers and 3 panel discussions. We 
publish here a summary of some of the findings and views 
set out at the symposium. 


Misuse of Antibiotics 


In the first Randall lecture (in commemoration of Dr. W. A. 
Randall, of the U.S. Food and Drug Administration) Dr. E. 
Jawetz (San Francisco) emphasised the widespread use and 
misuse of antibiotics. Of 743 people in a small town in North 
Dakota only 60 had not received some antibiotics during a 
five-year period ; the administration of antibiotics had been 
unnecessary in at least half the cases. Dr. Jawetz chided the 
advertisers of antibiotics for their propaganda directed against 
the medical profession, and he strongly urged restraint in the 
use of antibiotics so as to combat the development of bacterial 
resistance. 


Resistance to Antibiotics 


The problem of resistance to antibiotics is still largely con- 
fined to staphylococcal and urinary infections in hospitals, 
although there is also some suggestion of a lowered sensitivity 
of the gonococcus to penicillin. Antibiotic-resistant staphylo- 
cocci are certainly being fostered and spread within closed 
hospital communities, but the evidence still is that no such 
event is occurring in the population at large as a result either 
of the dilution of hospital cases or the widespread use of anti- 
biotics by general practitioners. In 200 members of the public 
receiving poliomyelitis prophylaxis in Indianapolis, 101 Staphylo- 
coccus aureus, 190 Staph. albus, and 2 Staph. citreus strains 
of so-called ‘‘ street staphylococci’ were obtained. Of these 
70% were sensitive to penicillin, 100% to erythromycin and 
chloramphenicol, and 97-99% to novobiocin, tetracycline, and 
aureomycin. 

Nevertheless there was some support for the following 
principles, which are applied in a number of hospitals to reduce 
the bacterial resistance: (1) rigid asepsis and the avoidance 
where possible of catheterisation ; (2) restraint in the use of 
antibiotics and the avoidance of prophylactic antibiotics 
except on well-established indications; (3) the complete 
restriction of one antibiotic to use in serious cases (e.g., 
staphylococcal septicemia) due to organisms resistant to 
other antibiotics. 


Reactions to Penicillin 


Dr. WetcH reported the results of a new survey in the 
United States irito the incidence of penicillin sensitivity for 
the period 1953 (when an earlier survey was made) to 1956. 
The survey covered 827 of the 5431 general hospitals in the 
U.S.A. 3419 case-histories of reactions to antibiotics were 
evaluated, of which 422 were discarded. Of these, 1072 reac- 
tions were classified as life-threatening, which included 809 
of anaphylactoid shock, 107 superinfections, 70 severe skin 
reactions, 46 blood dyscrasias, and 38 of angioneurotic edema 
with cerebral or respiratory involvement. A total of 1925 
others were classified as non-life-threatening cases. Of the 
809 anaphylactic cases, 793 followed penicillin and there were 
72 deaths: 611 (with 63 deaths) followed intramuscular 
injection. There were no deaths from oral preparations. There 
were only 16 cases due to other antibiotics with 2 deaths (both 
from streptomycin). Of the 107 superinfections with 40 deaths, 
most were due to preparations other than penicillin, 90% of 
which were given orally (74 staphylococcal enteritis, 25 entero- 
colitis, and 8 moniliasis). Of the 70 severe skin reactions 
penicillin was responsible for 47 (dermatitis 33, purpura 11, 
and erythema multiforme 3) with 5 deaths. 

Of the 46 cases of blood dyscrasias (27 deaths) chloramphenicol 
had been used alone in 16 (11 deaths), and in combination with 
other drugs in 25 cases (14 deaths), This type of complication 
was more common in white females under the age of 12 with 
a history of chronic illness, and it was rare in coloured persons. 


Of 38 cases with angioneurotic edema with 5 deaths, 37 (4 
deaths) followed the use of penicillin and included 1 fatality 
from oral penicillin—the only one. 
Serious though these reactions were it must be remembered 
that in the years 1954-56 some 900 tons of penicillin was 
roduced in the U.S.A. (or 400 tons if human medicine alone 
is considered )—enough for 2 billion doses each of 300,000 units. 
A promising advance in the management of penicillin 
sensitivity reactions has been reported. Penicillinase, the 
enzyme that hydrolyses and inactivates penicillin, can neutra- 
lise pencillin in the body. Single injections of 5000 units of 
penicillinase will inactivate 100,000 units of crystalline 
— G given simultaneously and repeated after 8 hours. 
e inactivating activity apparently persists for as long as 
four days. The penicillinase is non-toxic and no hypersensi- 
tivity to it has been demonstrated in animals. In patients wth 
demonstrable levels of circulating penicillin the blood has been 
cleared of the antibiotic in fifteen to sixty minutes. Penicillinase 
was used successfully in two series each of about 50 patients 
with long-continued penicillin sensitivity. Its use in ana- 
phylaxis has not so far been described, but one worker sug- 
gested that, like adrenaline, penicillinase should be on hand 
wherever penicillin is used. 


Tetracyclines 


The tetracycline phosphate complex has given promising 
results intramuscularly and was “quite well tolerated.” 
Blood-levels in children can be sustained for as long as 
twenty-four hours after single doses of 25 mg. per kg. In 
adults levels of 1-1 wg. per ml. were obtained for twenty- 
four hours after doses of 500 mg. Single injections have 
proved no more painful than injections of saline, but multiple 
injections of 500 mg. are too painful to be given for long. The 
sodium metaphosphate tetracycline was reported to give 
higher initial serum levels than the hydrochloride when 
given orally and has proved as good as tetracycline hydro- 
chloride in urinary infections: the incidence of gastro- 
intestinal side-effects is the same with both. 

The growth-promoting effects of the tetracyclines have 
been tested in man. In Haiti from October, 1956, until the 
present time 243 schoolchildren have been given 50 mg. 
of oxytetracycline daTly. The growth response was consider- 
ably better than in matched controls. There were no toxic 
reactions, moniliasis, or evidence of dermal sensitivity, and 
no tetracycline-resistant strains emerged. In a New York 
study in infants, in which the same dosage was employed 
over a period of six months, there was a slightly increased 
gain in weight and height in the treated group. A greater 
effect would be expected in communities where dietary 
standards were relatively low. 

Influenza was sweeping the Washington schools at the 
time of the symposium, and Dr, A. FLorENtrN described the 
epidemic in the Philippines. Recovery had apparently been 
quicker, and the incidence of complications lower, when the 
tetracycline antibiotics were used than when aspirin alone 
was given. 
Chloramphenicol 


Oral administration of the monosuccinate ester of chloram- 
phenicol had resulted in some absorption, but absorption was 
poor with the disuccinate ester. Chloramphenicol acid succinate 
(sodium salt) could be given intravenously or intramuscularly 
and had been well tolerated in children. It was recommended 
when parenteral chloramphenicol was indicated. 


Erythromycin 

Folie acid was used in a blind study with and without 
erythromycin and apparently prevented antibiotic diarrhea, 
or controlled it when it arose. In rheumatic-fever prophylaxis 
no pretection against streptococcal or rheumatic infections 
was noted with erythromycin, and erythromycin-resistant 
staphylococci were isolated from the throats of most of those 
tested. Penicillin, on the other hand, proved definitely useful, 
and benzathine penicillin by injection gave the best results. 


Novobiocin 


Novobidcin had apparently proved very successful in the 
treatment of staphylococcal puerperal mastitis. The anti- 
biotic appeared in the milk in about a quarter of the serum 
concentration. It had also been successful in Spain against 
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Malta fever, and elsewhere in staphylococcal septicemia. As 
with other antibiotics resistant strains of staphylococci may 
emerge. 


In-vitro tests showed that Nocardia asteroides is sensitive 
to novobiocin. Trials in scarlet fever, however, indicated 
that it was inadequate in that disease and that better results 
were obtained with tetracycline. 


Oleandomycin 


-Oleandomycin is well tolerated whether given orally or 
systemically. Various crystalline variants of oleandomycin 
have been prepared and higher blood-levels were claimed 
with PA 777, a new ester of oleandomycin. The antibiotic 
did not diffuse into the cerebrospinal fluid in normal 
subjects but it did so in diseases of the nervous system, 
when its level was said to be enhanced by the addition of 
tetracycline. 


Synergism between oleandomycin and tetracycline has 
been claimed for some strains of bacteria ; but other workers 
believed that the effect of the combination was only additive 
and that the results achieved could be obtained by one 
df the antibiotics alone. Of greater practical importance was 
the question of cross-resistance between oleandomycin and 
erythromycin which had been reported with some ‘strains, 
especially as in some institutions it was the practice not to 
use erythromycin as a routine so that staphylococci resistant 
to other antibiotics might still be sensitive to it in an emergency. 
Whereas cross-resistance between erythromycin and oleando- 
mycin had been noted in certain laboratory strains it did not 
follow that the same would hold for naturally occurring 
hospital strains. The tetracycline-oleandomycin combina- 
tion was reported to give excellent results in infections caused 
by coagulase-positive staphylococci, and also in abortus 
fever, non-gonococcal urethritis (as good or better than 
11 other substances tested), chronic sinusitis, chronic intestinal 
ameebiasis, yaws, lymphogranuloma venereum, and tropical 
ulcer. 


New Antifungal Antibiotics 


A number of the new antibiotics are fungicidal or fungi- 
static. Some have been combined with familiar antibiotics 
in an attempt to reduce complicating superinfections with 
moniliasis during antibiotic treatment. 


Amphotericin A and B were used topically 3-4 times a 
day in infants with oral moniliasis. Of 20 given amphotericin 
B (‘ Fungizone ’) there was prompt response in 7, fairly good in 
8, and no response in 5. Using a mixture of amphotericin B 
with sodium desoxycholate, a water-soluble form had been 
prepared for intravenous use. It was three times as toxic 
as the orally administered preparation. It had been used in 
a variety of systemic fungus diseases: of 6 patients with 
cryptococcal meningitis, previously considered a uniformly 
fatal illness, 5 were alive after a follow-up period of five to 
ten months. 


Six strains of candida were exposed to increments of 
‘Nystatin’ and amphotericin B. Resistance to one or both 
antibiotics developed to all but Candida albicans. 20 cases 
of oral thrush in infants were treated with daily doses of 
1,600,000 units of lyophilised nystatin in aqueous suspension 
given orally and topically four times a day. 90% were cured 
after one or two courses. Ten days of treatment was required 
and longer if spores survived. 


For bowel preparation before colonic surgery neomycin (1 g.) 
and nystatin (250,000 units) were given every four hours for 
13 doses ending the evening before surgery. Of 31 patients 
treated the measure was successful in 27 and unsuccessful 
in 4 because of severe vomiting. 29 of the stool cultures were 
negative : none had fungi. In a previous series of 23 patients 
given neomycin without nystatin 5 had Candida albicuns. 


New Antibacterial Antibiotics 


Ristocetin A and B have been isolated from the fermentation 
beer of Nocardia lurida. Both have similar properties being 
effective against gram-positive organisms, gram-negative 
diplococci, and Mycobacterium t is. Ristocetin B is 
3—4 times more potent than ristocetin A. Given intravenously 
in single doses up to 50 mg. it has proved useful in cases of 
staphylococcal pneumonia not responding to other antibiotics. 
It has also been successful in 6 patients with enterococcal and 


1 with staphylococcal endocarditis. 2 g. per day in two doses 
for two weeks was considered adequate. 

A new polypeptide antibiotic named telomycin had been 
isolated from an unidentified species of actinomycete and 
it was active against gram-positive bacteria. Blood-levels 
persisted for sixteen hours after intramuscular injections 
of 20 mg. per kg. Toxicity tests in dogs indicated that it 
should -be well tolerated. Another antibiotic, sulfocidin, 
isolated from a previously undescribed streptomyces, had 

roved active against gram-positive and gram-negative 

teria, mycobacteria; and fungi, and also against the 
ascitic forms of tumours in mice. A group of new antibiotic 
substances active against Myco. tuberculosis (called the quino- 
cycline complex) had been recovered from broth filtrates of a 
culture strain belonging to the Streptomyces aureofaciens 
group. 


Ch therapeutic Substances 

A number of antibacterial chemotherapeutic substances 
also received attention. Sulph thoxypyridazine, a new 
sulphonamide for which fewer doses are required, was given 
to children. An initial dose of 70 mg. per kg. followed by 
20 mg. kg. twice daily was sufficient. It was rapidly 
absor and no change in the bacterial flora of the bowel 
was noted. 

In antibiotic-resistant urinary infections methionine (12—15g. 
daily) caused a fall in the pH of the urine and maintained it at 
4-5-6-0. Low levels of bacteriuria could be maintained for 
long gga and some patients might be cured bacterio- 
logically. Another worker reported that neomycin, nitro- 
furadantoin, and chloramphenicol (in that order) were the 
most effective in such circumstances. 


A new form of p.a.s., phenyl P.A.S., had been used to prevent 
the emergence of antibiotic-resistant bacilli during the treat- 
ment of tuberculosis. Patients resistant to P.a.s. were also 
resistant to pheny] P.A.s. 


Host Resistance and Chemotherapy 

The discussion on host resistance largely concerned pro- 

perdin, a substance which, in the presence of complement and 

esium ions, has bactericidal, virus neutralising, and 
hemolytic properties. Properdin complexes may be formed 
from zymosan, endotoxins, dextrans, or mucins and will 
inactivate complement. The serum-preperdin levels repre- 
sented a balance between bacterial and tissue products and 
were low in severely ill surgical patients. 

Gamma-globulin adsorbed with staphylococci no longer 
had a curative action in staphylococcal] infections of mice. 
The therapeutic effect of gamma-globulin was believed to 
be due to the presence of specific antibodies. In testing 
children for gamma-globulin levels, it was not found poss- 
ible to differentiate clinically children with serum-gamma- 
globulin levels outside the normal range. 

Antibiotics were used with and without hydrocortisone in 
purulent meningitis. In 49 patients with i and 
57 with Haemophilus influenze meningitis the spinal fluid 
returned to normal more quickly when hydrocortisone was 
not used. 


Antibiotics and Food 

Duramycin, a new polypeptide antibiotic, was effective 
i of of pathogenic plant fungi. 
Dihydrostreptomycin would control infectious synovitis in 
chickens ff given at the same time as the infectious agent. 
Many antibiotics were tested in vitro against numerous 
organisms found in cattle mastitis : a combination of oxytetra- 

cycline and polymyxin B was the most active. 

Antibiotics had also been used to increase fertility im 
artificially inseminated cattle by means of douches containing 
calcium-oxytetracycline-glucose complex (equivalent to 
100 . of oxytetracycline hydrochloride) in 5-10 ml. of 
distilled water, and. administered vaginally within twenty- 
four hours of insemination. 

Antibiotics continued to be used t 
of poultry. Oleandomycin impro when put in 
ellie: feeds in 440 pea. 3 per ton of feed. That the 
effect of such antibiotics in such circumstances was secondary 
to antibacterial effects seemed to be indicated by work showing 
that untreated germ-free chickens had similar characteristics 
to penicillin-treated conventional ones. 
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A Running Commentary by Peripatetic Correspondents 

Wuy did I ask for this pathological investigation ? 
Now that I have the result in my hand, I have no idea 
why I ordered it. It has, as far as I can see, no possible 
bearing on the case. Whatever the result, it would not 
influence the diagnosis or the treatment. In any case, 
do not know the normal values and therefore do not know 
whether the results are abnormal. My book is too out of 
date to mention it. 

Why did I ask for it ? Could it be that I read an article 
about it? I have no recollection of doing so. Perhaps 
some of my friends suggested it, but I can’t think how or 
why. Was it perhaps some new idea that flitted in and 
out of my brain ? had better ring up the pathologist 
and ask him about it. No, this test has occupied several 
man-hours in the lab. It might cause ill-feeling if I now 
ask what is its significance. In fact, I had better keep 
out of the way of all pathologists for the next few days in 
case they ask me about it. 

Perhaps I ought to go to the library to find out about it. 
Quite apart from pathologists, the Chief may ask me why 
I ordered it. Yet even if I read the latest literature on the 
subject I still won’t know why I ordered it for this 
patient. It would really be simpler to send the whole 
thing for filing before the Chief sees it at all. Wait a 
minute, I remember now. The Chief ordered it himself. 
That at least lets me out. But why did he order it? I’m 
sure he doesn’t know. He will have no recollection of it 
now and won’t know the normal values any more 
than I do. Furthermore, he will expect me to explain 
it to him and whatever I say will put him in a bad 
mood. 

Yes, the wisest course is to send it for filing before he 
sees it. He won’t remember it, the pathologists won’t 
tackle him about it, and we will continue to treat the 
patient in the usual] manner, as we would have done in 


any case. 
* 


The elegant rooms of the Royal Society in Burlington 
House must be accustomed to a certain amount of 
eccentricity, but perhaps the annual exhibition meeting 
of a well-known entomological society, provides them 
with more than usual. Each year entomologists gather 
from far and near—Inverness-shire, Edinburgh, Lanca- 
shire, Yorkshire, the West Country, to name a few, as 
well as many from London itself. Despite the diversity 
of physical types—-and even our best friends consider 
us a queer lot—we are bound together by a common 
interest, amounting at times almost to a passion, in 
insects. 

The last weekend in October is thus almost sacred to 
the entomologist, both amateur and professional, for he 
(and sometimes she) brings along to Burlington House 
the prize captures of the year. Most of these are the 
brightly coloured lepidoptera, but other exhibitors 
explore more abstruse and scientific fields and bring what 
are rather snobbishly dubbed the other orders (no 
reference to ecclesiastical matters is inferred from this 
title). Each year a subject for special effort is announced 
and this year we were urged to concentrate on foreign 
lepidoptera. It was therefore with great interest, tinged 
no doubt by regrets at our relatively dull and meagre 
fauna, that we saw the glamorous beauties from China and 
Formosa, India, Africa, South America, Canada, and 
even the mainland of Europe. Large and small, the 
species seem to outshine those of the British fauna. 


Many orders of insects do not lend themselves to 
exhibition, either because they are so ecialised or 
because they are so small that their detailed structure 
can be seen only with a microscope. Many Aurelians are 
skilled artists, and the miniaturist has great scope for the 
practice of his art in depicting the beauties of the butter- 
flies and moths. At the meeting were some fine water- 
colour paintings of moths and butterflies, another set of 
illustrations of grasshoppers—a group of insects often 
very colourful in life but which becomes dingy and rela- 
tively uninteresting on death—and not least some 
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oorite and delicate stippled pen-and-ink drawings, the 
highlight of which was of some ivy with its blooms upon 
which moths were feeding. 


* 


Salmon fishing in the straits of Juan de Fuca, between 
the south shore of Vancouver Island and the Olympic 
Peninsula in the State of Washington, may have the 
added interest of killer whales. At one moment the vast 
black creatures are gambolling like porpoises in a single 
line ahead, stretching from east to west as far as the eye 
can reach. Suddenly not a whale is to be seen. After less 
than a minute there they are again exactly as before, but 
travelling from west to east. “Who gives the signal and 
how is it communicated ? 

The verbal appurtenances of trolling for salmon are as 
snappy as so many North American phrases. After fixing 
a ‘‘ strip-teaser ” of herring like a cocktail canapé and 
catching your “ sock-eye ’’ or cohoe, your estimate of its 
weight can corrected with a “ De-liar”’ spring- 
balance. Driving into Victoria with your catch, you may 
stop at a “ tank and tummy service ” station for gas and 
a meal—including perhaps ‘ Fish and Chips—Olde 


you may only cross diagonally at a ‘‘ scramble corner ”’ 
sign); and sleep at a “ motel’, avoiding one spoken of 
dubiously as tainted with the “ hot pillow ”’ trade. 


While we dealt with the patients in morning surgery, 
our secretary was answering 30 or more calls on two 
incoming lines, jotting down the name and address of the 
next influenza victim, and the initials of the doctor liable 
for the job. Then while we gulped down our coffee, she 
presided like a judge, dishing out sentences to the 
assembled partners. ‘‘ Finally,’’ said she, turning to 
David, already with a heavy list, ‘‘ there’s your wife.” 
‘* Heavens,” he said, ‘‘ she surely does not want a VISIT? ”’ 
‘** No,” said our secretary, as ever calm and efficient, ‘“‘ a 
prescription will probably do for her.” 

* 


I wonder if the Russian satellite may be considered as 
a space-occupying lesion? It has certainly provoked a 
general inflammatory reaction in the world. 
* 


To my Doctor on his Birthday 
(From Béranger’s ‘‘ Laissez nous féter notre ami... °’) 
Slainte now with three times three, 
Doctor dear, for all we owe you: 
May you, just tonight, be free 
To carouse with those that know you. 
In your trade the round of phones, 
Callers, senders, never ends. 
Take your mixture, Mrs. Jones ! 
He is dining with his friends. 
Yes, for once, let patients wait : 
He is occupied inside. 
Frightened playboys storm the gate— 
Venus swore, but Venus lied. 
Gentlemen, I share your sorrow— 
Human folly never ends. 
Keep your pox until tomorrow— 
He is dining with his friends. 


Should a new arrival knock, 
Must he spoil our celebration ? 
Daughter has outgrown her smock 
To the brink of expectation— 
Pains begin, the time is near, 
Parents fume, the midwife sends : 
Just hold everything, my dear— 
He is dining with his friends. 


May his Autumn weather hold, 
Winter lag in its progression : 
May he still in growing old 
Never need his own profession. 
With his cronies making cheer 
He’s alight at both his ends— 
Die without him, patients dear ! 
He is dining with his friends. 
A.C. 


: Englishe Style ”’; cross the street at an “ intersection ”’ to 
buy your child a hat at the ‘“‘ Tiny Tots Toggery ”’ (but 
* * 
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“Letters t to the Editor 


BACTERIA AND INFLUENZA 


Sir,—With the cooperation of many hospital patho- 
logists, the Public Health Laboratory Service is collecting 
records of cases of fatal pneumonia associated with 
influenza-like illness. The reports received so far enable 
us to add a few figures to your leading article last week. 

We have had complete records of 36 fatal cases. In 
31 Staphylococcus aureus was the major or only pathogen 
isolated from the lung; in 2 of these cases group-A 
hemolytic streptococci and in 2 others Haemophilus 
influenze were also found. Of the 5 cases yielding no 
staphylococci, 3 gave coliform organisms, | a group-A 
and 1 a group-C streptococcus. 

Of the 31 strains of staphylococci, 19 were sensitive 
to all the common antibiotics. 12 were resistant to 
penicillin, but only 4 of these were resistant to tetra- 
eyclines ; only 1 of them was reported to us as showing 
any degree of resistance to erythromycin. 2 of the 12 
penicillin-resistant staphylococci were certainly, and 1 
probably, acquired in hospital; and 2 of the 4 tetra- 
cycline-resistant strains were among the hospital infec- 
tions. The staphylococci belonged to a great variety of 
phage-types, the drug-resistant strains being mostly of 
the types commonly found in hospitals. 

Incomplete records for another 50 cases show a similar 
frequency of drug-resistant strains. 

M. Patricia JEVONS 


C. E. D. Taytor 


INFLUENZA COMPLICATING HEART-DISEASE 
IN PREGNANCY 


Sir,—We should like to draw attention to the serious 
consequences of influenza in pregnancy complicated by 
valvular disease of the heart. We have had experience of 
this condition in 9 patients, 4 of whom died. 

Clinically, these patients presented with signs of an 
acute febrile illness, and within twelve hours of the onset 
there was an obviously fulminating bronchopneumonia, 
accompanied by a distressing unproductive cough. A 
peculiar “‘ blue’ cyanosis was a characteristic feature. 
Despite the fact that all had signs of mitral stenosis, there 
was little evidence of cardiac failure although tachycardia 
was a constant finding. The blood-pressure remained 
normal throughout. Signs of bronchopneumonia with 
tachypnea were prominent and a considerable degree of 
ketosis developed. All the patients had a high tempera- 
ture (102—103° F.) and examination of the blood showed 
a low white-cell count. 

5 patients went into labour during the acute stage of 
the infection. (Of the 4 patients who died, 3 came into 
this category.) 2 babies were stillborn and 3 died within 
forty-eight hours. 

Post-mortem examination confirmed the clinical im- 
pressions. Despite cyanosis there was little evidence of 
cardiac failure. (Edema was absent and there was no 
chronic venous congestion of the organs. The heart 
showed mitral stenosis, but there was an absence of the 
fresh vegetations usually associated with fatal cardiac 
failure in pregnancy. 

A widespread bronchopneumonic consolidation was 
present in both lungs, and the cut surface showed irregular 
areas of hemorrhage through the parenchyma. Histo- 
logically there was only a mild cellular reaction, partly 
polymorph, partly mononuclear. 

In treating these cases, attention was paid to four 
aspects. In an attempt to control secondary infection, 
antibiotics were given from the beginning. ‘Sigmamycin’ 
(tetracycline and oleandomycin) was apparently the most 
effective. To control the tachycardia, intravenous 
‘Lanoxin’ (lanatoside C) was administered. Since 


ketosis was marked, a small intravenous infusion of 50% 
sucrose solution was given. The remainder of treatment 
was symptomatic ; pethidine and atropine were given for 
sedation, to reduce secretions, and minimise the effects 
of right-heart stress. The cough was controlled by 
Benylin.’ 

In view of the severity of this infection and the fre- 
quently fatal outcome in the pregnant cardiac patient, 
we feel that adequate supplies of the specific vaccine 
should be made readily available for the inoculation of 
these patients. 


Royal Maternity and 
omen’s Hospital. 


A. D. Govan 
H. R. F. Macpona.p. 


INFLUENZAL PNEUMONIA TREATED WITH 
CORTISONE AND ANTIBIOTICS 


Srr,—I was extremely interested in the letter by 
Dr. Plaza de los Reyes and his colleagues last week. 

I lost my mother a few days ago from influenzal 
bronchopneumonia confirmed by radiographs of the 
chest. Antibiotic therapy was pushed to the limit, 
the antibiotics used being determined by culture and 
sensitivity of the purulent sputum. Three predominant 
organisms were cultured—-Staphylococcus aureus (coagul- 
age-positive strains 1 and 11) and Haemophilus influenze. 

Unfortunately a profound circulatory failure developed 
five days before death, associated with an intense pul- 
monary oedema. ‘ Neptal’ injections, ‘ Omnopon,’ 
continuous oxygen, intravenous digoxin, &c., produced 
little clinical response. The heart condition was assessed 
by repeated electrocardiograms, the overall picture 
suggesting a toxic myocarditis. The use of cortisone was 
considered but it was not given, since Friedberg, in his 
classical book, Diseases of the Heart, states that in heart- 
failure ‘‘ cortisone and hydrocortisone cause an early 
renal retention of sodium, despite the fact that there is 
a rise in glomerular filtration. Unless sodium intake 
is sharply restricted, their administration may cause 
edema, pulmonary oedema, and in fact many of the 
hemodynamic disturbances associated with congestive 
heart failure.” It is suggested that “‘ the secretion of 
these corticoid hormones may actually represent an 
intermediate mechanism in heart failure.” 

The problem was—should cortisone be administered 
if pulmonary oedema complicates the picture? Is it 
beneficial in cases of toxic myocarditis ? What exactly 
is its mode of action in cases of profound circulatory 
failure with increasing cyanosis ¢ Is it anti-inflammatory 
or antitoxic ? 

Lastly, it would be interesting to know the age-groups 
of the cases which survived in Dr. Plaza de los Reyes’ 
series. 

Leeds. Isaac Rose. 


NORADRENALINE IN SHOCK 

Str,—The recent extensive use of noradrenaline in the 
treatment of various forms of shock does not appear to 
have led, as it might have done, to a very much clearer 
understanding of the mechanisms involved in the produc- 
tion and control of the circulatory failures concerned. 

The work reported by Dr. Littler and Dr. McKendrick 
in your issue of Oct. 26 is exceptional in this respect, since 
their demonstration of the profound effects of the drug 
on heart rhythm may well explain its failure to restore 
the circulation in their cases of cardiac infarction. The 
significance of these observations is emphasised by their 
further observation that the action of noradrenaline on 
the cardiac rhythm is abolished by atropine. From the 
clinical point of view this would suggest that atropine 
might be given simultaneously with noradrenaline when 
the latter is employed in cardiac shock, in order to combat 
its potentially dangerous action on the cardiac rhythm. 

Although their ‘“‘ prophylactic ” use against the pos- 
sible development of atrial and ventricular arrhythmias 
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in cardiac infarction is now largely condemned, atropine 
and especially quinidine are sometimes used successfully 
to control certain abnormal rhythms, such as frequent 
extrasystoles or ventricular tachycardia. So far as I 
know, however, these drugs have not been used in an 
attempt to minimise the risk of cardiae arrhythmias 
arising during the administration of noradrenaline in 
cardiac or any other form of shock. 

The combination of drugs is surely worth a trial, since 
it may well be that, other things being equal, the success 
of noradrenaline in one set of circumstances and its 
failure in another depend on the predominance or other- 
wise of its pressor over its cardiac action. 

Malarial shock is a case in point. For instance, we have 
recently found that the circulatory collapse which termi- 
nates Plasmodium knowlesi infections in rhesus monkeys 
can be reversed completely by the intravenous admini- 
stration of small doses of noradrenaline.! We have good 
evidence that this restoration of the failing circulation is 
achieved almost entirely by the peripheral vasoconstric- 
tor effects of the drugs. Indeed, the vigorous changes in 
eardiac rhythm which are induced in normal animals by 
noradrenaline do not appear when it is injected into 
animals in the late stages of the infection. The same is 
true for adrenaline. In this respect, therefore, the heart 
of the infected animal behaves as though it were under 
the influence of atropine—i.e., as though there was some 
vagal inhibition induced by the infection. 

A similar desirable preponderance of the pressor over 
the cardiac effect of noradrenaline in the shock of cardiac 
infarction might be achieved by the simultaneous 
administration of atropine. 

The findings of Dr. Littler and Dr. McKendrick and the 
notable differences we have observed in the action of both 
noradrenaline and adrenaline on the heart of the normal 
and the infected animal have convinced us that a wider 
study of the pharmacological effects of drugs in disease 
states is highly desirable. It is to be hoped that more 


4. Maegraith, B. G., , Dev akul, K., Leithead, C. 
trop. Med. Hyg. 1956, 50, 311 
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interest will be taken in this field and in the further 
elucidation of the cardiac and peripheral mechanisms of 
circulatory failure, which, if cardiac infarction and 
malaria are any guide, must exist in many patterns. 


School of Medicine, 


Liverpool. B. G. MAERGRAITH. 


INADEQUACY OF GENERAL ANASTHESIA FOR 
ABDOMINAL OPERATIONS 

Srr,—I was surprised to read in Dr. Loder’s article 
(Sept. 7) that he routinely gives 1000 ml. of blood for 
partial gastrectomies and 500 ml. for cholecystectomies 
and hysterectomies. 

Except in patients with a low hemoglobin concentra- 
tion or a depleted blood-volume preoperatively, with 
modern anwsthesia (with or without autonomic blockade) 
and reasonable surgical hemostasis the giving of blood 
in my view should be the exception and not the rule. 
The giving of blood routinely for these procedures is 
surely placing an unnecessary strain on the blood-trans- 
fusion service and exposing some of the patients to an 
unnecessary hazard. 


Hull. 


MALIGNANT ARGENTAFFINOMA WITH 
FLUSHING BUT WITHOUT WIDESPREAD 
SECONDARY DEPOSITS 


Srr,—A syndrome of severe flushing of the face after 
hot drinks, meals, or alcohol, associated with borborygmi, 
diarrhea, dyspneea, and pulmonary stenosis, was first 
described by Sir Maurice Cassidy’ in 1930 and has been 
frequently reported in the past five years. Every case so 
far has been in a patient with widespread metastatic 
deposits, particularly in the liver, from a malignant 
argentaffinoma, usually of ileum. 

A man, aged 52, was first admitted with acute small-bowel 
intestinal ‘obstruction in December, 1955. Laparotomy 
revealed an ileo-ileal intussusception due to a tumour of the 
lower ileum. The affected ileum (19 in.) was excised and an 
end-to-end anastomosis fashioned. An enlarged lymph-node 
1-5 in. in diameter at the base of the mesentery was not 
excised. The man made an uninterrupted 
recovery. Microscopic examination of the 
tumour showed that it was a malignant argent- 
affinoma. He was seen periodically as an out- 
patient on routine follow-up, and in May, 1957, 


W. N. 


The 


C (No 180: PRnowlasi shock) 


and neck after hot drinks and food. 
flushing was deep red and was accompanied by 


sweating. The limbs and trunk were not 


affected. He had noticed in the previous few 
months noisy abdominal rumblings, but he had 
not had diarrheea. He had lost a little weight 
but his appetite was good and he was not short- 
winded. 

He was a lean man with a purplish com- 
plexion. His abdomen showed a well-healed 
right lower paramedian scar and a mobile 


crn lump, the size of a golf-ball, in the peritoneal 


B. Normal Monkey Atropinized (64 ug per minute ) 


cavity just below the umbilicus. Bowel sounds 
were increased ; the liver was not felt, nor any 
deposits in the rectovesicak pouch. A radio- 
graph of the chest and an electrocardiogram 
were normal. There was no evidence of pul- 
monary stenosis or other heart-disease. The 


urinary excretion of 5-hydroxyindole acetic 
acid was 5 or 6 times normal. 


A. Normal Monkey (M. mulatta) 


Here then was a man with some of the 
features of the syndrome associated with an 
increased production of 5-hydroxytryptamine. 
It was assumed that the source of this excess 
of 5-hydroxytryptamine was the mesenteric 


The action of atropine and of malarial infection on the effects of intra 
of |-noradrenaline in M. mulatta. 


deposit, and a “ second-look ” laparotomy was 
decided upon. 
Laparotomy (May 27) showed that the mass 


A) 32yg. i i.v. imal. Note t i 
(A) 32mg. l-noradrenaline i.v., normal animal. Note the disturbance ,of felt per abdomen was an enlarged mesenteric 


eardiac rhythm. 


lymph-node. There were a few minute orange- 


B) l- li 
(B) 64g. L-noradrenaline i.v., normal animal after atropine. Cardiac effect red peritoneal deposita on the right lateral 


is abolished. 


(c) 32ug. l-noradrenaline i.v., infected animal in shock. No cardiac effect. 1. 


Cassidy, M. A. Proc. R. Soc. Med. 1930, 24, 139. 
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pelvic wall near the site of the previous resection, but the liver 
and all other intra-abdominal organs were normal. A further 

-resection of the involved mesentery, large lymph-node, 
and loop of ileum was performed and continuity restored. 
The tiny adjacent peritoneal deposits made permanent cure 
unlikely. 


During operation the anesthetist remarked that it was 
impossible to maintain a good colour despite intubation and 
high percentage delivery of oxygen. Following operation the 
man’s facial colour became less blue, and there have been no 
further flushes. His urinary excretion of 5-hydroxyindole 
acetic acid fell to normal and has remained so. He feels well 
and is gaining weight. The histological picture was similar to 
that of the original tumour removed eighteen months 
previously. 

This patient did not have all the features of the fully 
developed argentaffinoma syndrome, probably because of 
its early discovery, but had severe face-flushing, pro- 
nounced borborygmi, and a raised excretion of 5-hydroxy- 
indole acetic acid. The case is recorded because some 
features of this syndrome were present, despite the 
absence of widespread hepatic secondary argentaffin 
“deposits. The features of this syndrome are due to a 
raised blood-level of 5-hydroxytryptamine, which in this 
case was produced by a large lymphatic-node deposit i in the 
mesentery. There were no argentaffin deposits in the liver 
or lungs. 

We feel it worth while, at follow-up examinations in 
cases of malignant argentaffinoma, to examine the urine 
routinely for increased excretion of 5-hydroxyindole 
acetic acid and to inquire about flushing and borborygmi, 
for these may be present before deposits are widespread 
and may justify a “ second-look ” laparotomy. 

I would like to thank Mr. J. C. F. Lloyd Williamson, for 
allowing me to present this case. 

Brighton. I. S. M. Jones. 


TREATMENT OF TUBERCULOUS MENINGITIS 


Srr,—I was very interested to read the Scottish Joint 
Committee’s report on the treatment of tuberculous 
meningitis and to note that when isoniazid was used in 
high doses the reduction of the duration of intrathecal 
treatment by streptomycin to one week did not lead to 
any greater mortality. I note, however, that all the 111 
patients did receive intrathecal therapy, and that of the 
43 who were planned to have only seven injections an 
additional 7 required further intrathecal streptomycin 
treatment. It is, therefore, unjustifiable to conclude the 
paper with the sentence “‘ The results of the trial indicate 
that, when isoniazid is included in the chemotherapy, 
intrathecal streptomycin is not an essential part of the 
treatment schedule”. None of the patients in this series 
in fact-were treated. without. in streptomycin. 


The Children’s Hospital, 
Sheffield. J. LORBER. 


STERILISATION OF SYRINGES BY INFRA-RED 
RADIATION 


Srr,—In your report of Oct. 12 of the proceedings of 
the Association of Clinical Pathologists, we are quoted 
as saying that “in a third group (of syringes) when tem- 
peratures of 180°C were reached all the tests were sterile.” 
This unfortunately is not correct. For out of 87 tests, 
even when the temperature exceeded 180°C six positive 
cultures were obtained, one at a 1-minute exposure, two 
at 3 minutes, two at 6 minutes, and one at 7 minutes. 
Syringes heated for more than 7 minutes on 54 occa- 
sions were found to be sterile by both anaerobic and 
aerobic culture. 

It was for these reasons that we recommended that if 
the total heat treatment was 22'/, minutes, 11 or more 
minutes should be at a temperature of more than 180°C. 
E. M. Darmapy 
K. E. A. HuGHEs 
W. TUKE. 


Central Labora’ 
Portsmouth and ale of Wight 
Area Pathological Service, 
Portsmouth. 


FATALITY FROM SURGICAL CONDITIONS IN 
TEACHING AND NON-TEACHING HOSPITALS 


Sir,—The article by Dr. Lee and his colleagues (Oct. 14) 
seems to overlook a possibly important difference between 
the patients—namely, their social class. In large towns 
where teaching and non-teaching hospitals are fairly 
close to each other it often seems that the clientele of the 
former is, on the average, of a higher social class than that 
of the latter. If so, the patients attending the teaching 
hospital might have many advantages—for instance 
better nutrition, higher intelligence leading to insistence 
on early and efficient medical aid, &c. 

It would be interesting to know if the authors have any 
data on thé social class by occupation (or husband’s 
occupation) of the patients they were considering. 


- London, S.W.1. Rosert Pratt. 


Srr,—As chairman of the records committee of one of 
the non-teaching hospitals that contributed to the 
collection of statistics for the national morbidity inquiry 
in 1949, I must draw attention to the following facts. 

Owing to the reorganisation of the records Cyartnees which 
took place that year, with.the introduction of a unit system, 
the returns for the six months of January to June were incom- 
plete. The total of discharges during this period in hospitals 


of comparable size were : Beds Total 
Edgware General Hospital ..°  .. 704 4389 
Leicester Royal Infirmary... 654 1238 
Chase Farm Hospital .. 518 3698 
Leicester Gen om 441 3495 
St. Woolos Hospital . at 400 2172 
The actual figure of the “disch from Leicester Royal 


from Jan to June, 1949, was 6668 (the average 
figure for 1952-54 was 6646). 

I feel that these missing cases must invalidate some of 
the conclusions drawn in the article by Dr. Lee and his 
colleagues. 

As a matter of interest, the figures for cases of acute 
appendicitis and acute appendicitis with peritonitis for 
both sexes in 1951 from the Leicester Royal aed 


were : 
cases Alive Dead mortality (%) 
“appendicit with 384 383 1 
tonitis -» 132 128 4 3-03 
The paper by Dr. Lee and his associates is obviously 
of the greatest importance and must be gone into more 


fully by the hospitals concerned. I would like to take this 
opportunity of making a plea for the fuller development 
of records departments in non-teaching hospitals, where 
the production of statistics means many long hours of 
work for the consultants concerned, in contrast to the 
better facilities that exist in teaching hospitals. 


J. C. BARRETT. 


Leicester Royal Infirmary. 


STRAPPING FOR PLEURAL PAIN 


Srr,— Your annotation of Oct. 26 on the value of 
strapping for the relief of pleural pain prompts me to 
ask whether this method is still widely used by doctors 
in this country. 

For several years past, I have given up strapping the 
chest in favour of the simple application to the affected 
side of warm cotton-wool loosely held in place by -a 
bandage. This I have found to be just as effective as 
strapping in relieving pleural pain, and senior doctors 
and nurses who have used both methods confirm my 
experience. 

The objections to strapping are many. It is less 
comfortable for the patient, local physical signs are 
obscured, and difficulties may arise if further investiga- 
tions, such as a chest aspiration, are needed. The removal 
of the strapping, even by a sympathetic and gentle 
hand, may cause such agonies (especially to the hai 
man) that the pain of the original pleurisy would 
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ingly be tenfold. many sensitive patients 
develop rashes and abrasions of the skin at the site of the 
strapping. 

Kaolin poultices, which are preferred by some doctors, 
are messy and sticky, and sometimes produce blisters 
and burns. 

From your annotation it seems that the rational 
grounds for using strapping are open to question, and 
I would suggest that.for the prevention of cruelty to 
the patient it should be given up. 


Fulham Hospital, 
London, W.6. 


A. L. WYMAN. 


LEFT-HEART CATHETERISATION 


Srr,— Your annotation of Sept. 28 prompts us to report 
our synthesis of two of the techniques you mentioned 
which provides accurate measurements of the gradients 
across both the mitral and aortic valves. 

First, the needle described by Radner is inserted into 
the suprasternal notch and advanced into the left atrium. 
En route it usually traverses either the aorta or pulmonary 
artery or both. These pressures may be measured. When 
the tip of this needle is in the left atrium a second needle 
is inserted into the left ventricle through the chest wall, 
much as described by Brock. 

All 25 of the patients investigated in this manner had 
mitral or aortic disease or a combination of the two. In 
all of these, left atrial pressures were obtained ; in many 
aortic and pulmonary-artery pressures were recorded. In 
contrast to our previous experiences using Fisher's 
modification of Bjérk’s technique, no h#mothorax or 
pneumothorax has been encountered nor have we 
observed any cardiac tamponade. Also we find that using 
the combined technique more frequently provides the 
critical information needed. 

Further details of this technique are to be published 
in Surgery shortly. 


Buffalo General Hospital, 
Buffalo, New York. 


D. G. GREENE 
G. T. GRIFFITH. 


ACROPARASTHESI#Z AND THE CARPAL-TUNNEL 
SYNDROME 


Srr,—Any explanation of acroparesthesia in terms of 
either compression of the median nerve in the carpal 
tunnel or of the thoracic-inlet syndrome, must surely 
take account of the fact that these cases can be relieved 
equally by shoulder-girdle exercises or by decompress- 
ing the median nerve in the carpal tunnel. As a general 
practitioner, I have treated over seventy of them by 
shoulder-girdle exercises with reasonable success: they 
sometimes relapse after months or years, but the same 
treatment will cure them again. Admittedly most of 
them were probably milder than the selected cases 
that a neurologist would tend to see. 

Dr. Heathfield (Oct. 5), discussing his 80 cases of 
acroparesthesia, says “In only 4 cases was the diag- 
nosis of median-nerve compression in doubt. These were 
treated successfully with shoulder-girdle exercises, but, 
as their symptoms were identical with those of the 
others, it seems probable that they too had medium- 
nerve lesions.”” And no doubt they too could have been 
treated equally successfully by operation on the carpal 
tunnel, but the real point is that they were treated 
successfully by shoulder-girdle exercises. 

The explanation surely must be that in these cases 
the median nerve is a tight fit in the carpal tunnel : 
the fit is made even tighter and symptoms produced if 
edema of the other structures in the tunnel occurs. 
Such edema can be produced by vascular compression 
at the level of the thoracic inlet, and relief of symptoms 
can be effected either by relieving the pressure at the 
thoracic inlet or by decompressing the median nerve 
in the carpal tunnel. 


Felsted, Essex. Perer A. WALFORD. 


ILEOSTOMY CHEMISTRY 


Srr,—In their letter of Aug. 24, Mr. Crawford and 
Mr. Brooke quote a paper of ours! dealing with the 
chemical composition of ileostomy fluid. They felt that 
they were largely unable to compare their results with 
ours because we measured ileostomy discharge by weight 


and not volume. We deliberately chose the gravimetric 
method because we considered it more accurate, having 
regard to the comparative technical difficulties of volu- 
metric and gravimetric analysis, and the use to be made 
of the data. 

We have been mainly interested in the amount of 
sodium and potassium lost from an ileostomy. The 
concentration of these elements in the total volume of 
ileostomy fluid was only of secondary interest. Indeed, 
as we shall show later, it is doubtful whether volumetric 
measurement of the concentration can often be more than 
a rough approximation. 

By our gravimetric technique, ileostomy discharge was 
collected directly through an adhesive ‘ Polythene’ bag with 
a tail into tared Winchester quarts or aluminium cans and the 
daily output determined by weight. With liquid specimens, 
thorough mixing was readily achieved by repeated inversions 
of the Winchester quarts or by mechanical stirring of the 
contents of the aluminium cans. In either case, wei 
aliquots were taken for analysis. 

In a volumetric method, the ileostomy discharge could be 
collected in the same way and its volume measured by trans- 
ference to a measuring cylinder, or by marking the contained 
volume. A volume aliquot would be taken for analysis. By 
this method certain sources of error are present which are 
absent from the gravimetric method. It is impossible to empty 
the receptacle containing the ileostomy dejecta completely. 
With very liquid discharges the error is small, but with many 
samples a significant amount of material remains in the recep- 
tacle. To remove this involves washing out, thus complicating 
the technique. Further, the volume must often be measured 
in large cylinders, thus introducing errors of the order of 2% 
or more. Finally, the transfer by means of a pipette or syringe 
of a volume aliquot for analysis is not an accurate procedure 
and the error involved may exceed 5% with semi-liquid 
samples. 

The accuracy of the gravimetric method depends only on 
the accuracy of measurement of the ileostomy discharge and 
the aliquot. The container, empty and full, can be weighed to 
1 g. with ease on a Berenger type of balance and the aliquot, 
about 1-5 g., can be weighed accurately on an ordi 
chemical balance. The cumulative errors of this technique 
are less than 0-5%. 

A further complication sometimes arises. The ileostomy 
discharge may never be liquid, and, when it is at the start, 
often becomes semi-solid and mucoid later. We have found it 
impossible to handle this material by a volumetric technique 
without great loss of accuracy. 

In regard to the question of electrolyte concentration, 
te determine this it is clear that the water content of the 
ileostomy dejecta must be known. As can easily be shown, 
for very liquid samples weight and volume are equally 
satisfactory approximations to the water content. In 
semi-liquid samples, the water content is variable and 
may be as low as 90% (by weight). If accurate electrolyte 
concentrations are required under these conditions, the 
only possible method is to determine the water content 
of the fluid. 

Taking all factors into consideration, particularly where 
measurement. of the daily loss of ileal electrolytes is the 
purpose of the investigation, there can be little doubt that 
a grayimetrie procedure is the technique of choice. 

In their original paper? Crawford and Brooke report 
ileostomy discharges containing 200-400 mEq. per litre. 
We have not found such high values in any of our cases. 
We hope to publish our results shortly. 

M. LUBRAN 
N. F. 
P. M. McALLen. 
M., McAllen, P. M., Edwards, F., Rich- 
ia, 1956, 86, 724. 
ncet, 1957, i, 864. 


West Middlesex 
Isleworth, Middlese 


1. Coghill, N. F., Lubran, 
_enberg, C. 8S. Gastroentero 
2. Crawford. N.. Brooke, B. N. 
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MITRAL STENOSIS WITH PULMONARY 
HYPERTENSION 


Sir,—In a recent paper Evans and Short! conclude 
that, in cases of mitral stenosis complicated by severe 
pulmonary hypertension, ‘‘ mitral valvotomy is unlikely 
to produce material or lasting benefit for the arterial 
changes which they show appear to be progressive and 
irreversible.”” This is based on the appearances in post- 
mortem arteriograms and histological sections. In 
support an unpublished finding is cited that, among 42 
patients with mitral stenosis and pulmonary hypertension 
submitted to valvotomy at the London Hospital, in no 
instance had the electrocardiographic signs of right 
ventricular hypertrophy disappeared despite successful 
splitting of the yalve. ' 

A year ago we reported 6 such cases of which 5 were 
operated upon. 1 patient died twelve hours after 
operation, but the 4 survivors, all in functional group Iv 
prior to surgery, are still alive—3 in group 1, and 1 in 
group ul. 2 of these patients were re-catheterised within 

«four weeks of operation in an attempt to ascertain the 
time required for the pressures to fall; in 1 the mean 
pulmonary arterial pressure had fallen from 70 t6 40 mm. 
Hg, whilst in the other the right ventricular systolic 
pressure had fallen only slightly from 170 to 140 mm. Hg. 
Evans and Short consider that these figures confirm their 
conclusions. Now, however, a year later, both these 
patients are alive and well, and in both the electrocardio- 
grams have returned almost to normal. They have not 
been catheterised a third time but the electrocardio- 
graphic changes are a good index of altered pulmonary 
dynamics. 

We consider that the data Evans and Short have 
obtained, valuable though they are, are not of an order per- 
mitting inference on function ; and, whatever the cause, 
these very high pressures can frequently be lowered. We 
are not alone in this view: Evans and Short themselves, 
after reviewing the literature, state: ‘“‘ there is no doubt 
that very high pressures may fall to near normal levels” — 
a statement with which we completely agree and one at 
variance with their final conclusion. We believe that this 
conclusion of Evans and Short is incorrect and may lead 
to many patients being denied the benefit of operation. 
This would be a tragedy in a group which, without 
surgery, has such a poor prognosis. 

J. MACKINNON 


E. G. WapDE. 


De 
The yal » Manchester. 


HIGH-PRESSURE OXYGEN AND RADIOTHERAPY 


Srr,—There are many ways in which the behaviour 
of cancer cells differs from that of normal cells ; indeed, 
if this were not so radiotherapy would be useless. It 
seems reasonable to hope that the painstaking explora- 
tion and exploitation of these differences will ultimately 
provide us with therapeutic weapons much more effective 
than those we now possess, and from this point of view 
Dr. Loxton’s letter (Sept. 28) is of great interest. 

It is important to remember, however, that the use 
of high-pressure oxygen in radiotherapy is based on the 
assumption that cancer cells behave very much as do 
normal ones in the way in which their sensitivity to 
radiation is related to the oxygen tension in their environ- 
ment. This relationship, which Gray* has shown to 
follow a common pattern in cells of many different 
types and origins, is such that oxygen deficiency will 
result in a very considerable decrease in radiosensitivity 
while exposure to excess oxygen will have but little 
effect. Thomlinson * has shown that in many tumours 


1. Evans, W., Short, D. S. Brit. Heart J. 1957, 19, 457. 

2. Mackinnon, J., Wade, E. G., Vickers, C. F. V. ibid. 1956, 18, 449. 

3. Gray, | H. Brit. J. Radiol. 1953, 26, 609. Gray, L. H., et al. 
p. 

4. Thomlinson, R. H., Gray, L. H. Brit. J. Cancer 1955, 9. 539. 


some cancer cells exist, because of circulatory conditions, 
at very low oxygen tensions. If the shield which lack 
of oxygen provides for these cells can be removed, the 
inherent difference in radiosensitivity between cancer 
cells and normal ones reappears and they become access- 
ible to therapeutic radiation. It would suffice if extra 
oxygen could be brought to these cells alone, but this is 
not feasible. Nor is it practicable, as Dr. Targowsky 
(July 27 and Sept. 14) proposed, to oxygenate only the 
tumour or part of the body. The incidental exposure of 
previously well oxygenated cells, whether cancerous 
or normal, to high oxygen tensions does not, however, 
much alter their sensitivity, and the gain, therefore, 
is a differential one. 
It may be true, as Dr. Loxton surmises, that the 
tissue rH rises with the oxygen tension. Other factors 
- (for instance, the increased pCO*) affect the pH of blood 
in vivo under these conditions, and the experiments 
he suggests would need to be carried out to give an answer. 
If he were found to be correct, two further steps would 
be needed before one could logically expect chemical 
means of raising the rH to potentiate radiotherapy. 
The first would be to establish the existence of a relation- 
ship between the tissue rH and radiosensitivity. The 
second would be to show that any relationship was such 
that raising the rH would not result merely in increasing 
the radiosensitivity of all cells equally. Only then could 
it be truly said that ‘‘ the conditions in the tissues caused 
by increased oxygen pressure could be imitated .. .” 
by the methods he suggests. 


De ment of Anesthesia, 
H ord Hospital, Connecticut. 


Cyrit SANGER. 
ACUTE RENAL FAILURE AFTER INTRAVENOUS 
PYELOGRAPHY 


Srr,—Mr. Roy and Dr. Dormandy and her colleagues 
(July 6) report cases of acute renal failure following 
aortography and renal angiography respectively. Dr. 
Dormandy and her colleagues suggest that previous 
intravenous pyelography may have been responsible for 
the impairment of renal function after the renal angio- 
graphy. Bartels et al.,1 Myhre et al.,? and Killmann 
et al.* have described acute renal failure after intravenous 
pyelography in 4 patients with multiple myeloma. In 
these patients renal function had previously been good. 
Much albumin was excreted in the urine, azotemia 
developed, and the patients died within a few days or 
weeks. A sudden impairment of the renal circulation, 
on the one hand, and intratubular obstruction due to 
albuminuria, on the other, were thought to be respon- 
sible, although in Killmann et al.’s patient necropsy 
revealed no substantial changes in either the tubules 
or the glomeruli. In Roy’s patient the urography gave 
rise to necrosis of the renal cortex. 

We record here the sequel to intravenous pyelography 
in a man of 61 with the nephrotic syndrome. 

He had had massive albuminuria (up to 16 g. per 1000 ml., 
Esbach), and tie sediment contained a few leucocytes and 
hyaline casts; specific gravity 1025-1030. The total serum- 
protein was 4-5 g. per 100 ml., (albumin 2-1 g. and globulin 
2-1 g.). Electrophoretic analysis showed albumin 38-3%, 
alpha,-globulin 5%, alpha,-globulin 20-1%, beta-globuli 
10-6%, gamma-globulin 26%. Serum-cholesterol 332 mg. per 
100 ml., creatinine clearance 79 ml. per min., blood-non- 
protein-nitrogen 33 mg. per 100 ml. Blood-pressure had been 
160/100 mm. Hg for years. Treatment with corticotrophin 
and cortisone several times resulted in a disappearance of 
cedema and a loss in weight of 17 kg. 

Renal function deteriorated slowly and the patient was 
readmitted because of nephrolithiasis and renal colic. A 
plain radiograph of the kidney revealed no stone shadow, but 


1. Bartels, E. D., B G , Gammeltoft, A., Gjorup, P. A. 


run, G. C, 
Acta med. scand. 1954, 150, fasc. Iv, 297. 
2. Myhre, J., Brodwall, E. K., Knutsen, &. B. ibid. 1956, 156, fasc. 


Iv, 
3. Killmann, S.-A., Gjorup, S., Thaysen, J. H. ibid. 1957, 158, 
fase. 1, 43, 
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chromocystoscopy showed no excretion of indigo on the right 
side, and slight bulging of the right ureteral orifice was found 
to be caused by a small intramural stone. The stone was 
eliminated by provoked water diuresis and high doses of 
spasmolytic drugs. 

The pain and microscopic hematuria disappeared, and 
another chromocystoscopy showed the indigo appearing at 
six minutes on both sides. The creatinine clearance was 
34 ml. per min., and the blood-non-protein-nitrogen 42 mg. 
per 100 ml. To discover any remaining stone in the urinary 
tract, intravenous pyelography was performed. After con- 
junctival, intradermal, and intravenous tests, 20 ml. of 
* Triopac ’ (200 mg. iodine per ml., in a 32-3% solution) was 
injected in five minutes. Pale excretion appeared in both 
kidneys, but no calculus was visible. After the pyelography 
anuria developed, and the bladder was empty for twenty-four 
hours. Ample volumes of fluid were given, intravenous 
a infusion was started, and paravertebral procaine 

lock was performed twice a day. On consecutive days urine 
output was 120, 200, 200, 350, 600, 660, 800, and 600 ml. 
The blood-non-protein-nitrogen increased gradually to 105 
mg. per 100 ml. Five days after pyelography the creatinine 
clearance was 2 ml. per min. and the specific gravity of the 
urine did not exceed 1010. Five weeks after pyelography, the 
blood-non-protein-nitrogen was 34 mg. per 100 ml. and 
creatinine clearance 35 ml. per min. The specific gravity of 
the urine varied from 1007 to 1012, and albuminuria was 
slight. The patient was discharged symptom-free. 

fe report this case to call attention to the fact that 
intravenous pyelography may be dangerous in cases of 
renal disease, even when renal function is relatively good. 


3, Medical Clinic, 
University of Budapest. JUpitH SzEKELY. 


SUBSTANCE MASQUERADING AS ALDOSTERONE 


Str,—In the course of an investigation into the deter- 
mination of aldosterone we tested the urine of two 
patients whose adrenal glands and ovaries had been 
removed on account of mammary cancer and who were 
maintained on cortisone. 


We used the method of Neher and Wettstein' (extraction 
with chloroform at pH 1, paper chromatography in the system 
of Zaffaroni and in the systems B5 or C of Bush). With the 
soda-fluorescent reaction we found, much to our surprise, 
a spot where in normal persons we expected aldosterone. It 
could be shown that this spot was caused by an unknown 


Hydro- 
cortisone 


System |. Cortisone _ Aldosterone Compound X 


Zaffaroni ..| 2-44 1 | 2-44 | 2-47 
Bush-C_ ..| 1:40+0-05 1 | 0-95 
Bush-B5 ..| 1°52 40-07 1 | 1:2940-02 | 1-:1840-04 
E2B | 1 0-3640-06 0-7140°05 | 1-18 +0-08 


| | 


material (compound X) which behaved in several chromato- 
graphic systems like aldosterone, but could be separated from 
it by chromatography in the system E2B*. In the accompany- 
ing table some Rf values are summarised (for technical reasons 
these values are expressed in relation to the Rf of cortisone 
—or hydrocortisone). 

Compound X slightly reduced blue tetrazolium. The ultra- 
violet absorption spectrum has a maximum at 240my ; in con- 
centrated sulphuric acid ultraviolet light was absorbed with a 
maximum at 280 and 440my and a minimum at 230myu. The 
biological properties of compound X have not yet been 
investigated. 


Small amounts of compound X were later found in the 
urine of patients with nephrotic syndrome, parkinsonism, 
and Sheehan’s syndrome. But the largest quantity of this 
substance was extracted from the urine of a patient 
erroneously considered to have primary aldosteronism. 


The patient was an unmarried woman, aged 25, with 
lassitude, anorexia, and vomiting. Her blood-pressure was 
normal. Serum-potassium ranged between 2-5 and 3-8 mEq. 


1. Neher, R., Wettstein, A. J. clin. Invest. 1956, 35, 800. 
2. soe ee R., Bongiovanni, A. M., Arch. Biochem. Biophys. 


per litre. In the urine we found on several instances 20-30ug. 
of a substance which we considered identical with aldosterone. 
It was noted, however, that the soda-fluorescent reaction 
yielded much higher estimations than staining with blue 
tetrazolium. At the moment we paid little attention to this 
detail. On surgical exploration (Prof. J. F. Nuboer), the right 
adrenal appeared to be larger than the left and was removed. 
Neither tumour nor cortical hyperplasia was found. Following 
the operation, there was only slight, if any, clinical improve- 
ment. 

When some months later the urine of this woman was 
examined again, we found that it contained normal amounts of 
aldosterone but a considerable quantity of compound X. 


It seems probable that there is a connection between 
this patient’s symptoms and signs and the excretion of 
compound X. On the other hand, the fact that compound 
X was found in the urine of adrenalectomised odphor- 
ectomised women maintained on cortisone suggests either 
an origin outside the adrenal and the ovary or a formation 
of compound X in the metabolism of cortisone. 

The physico-chemical properties of compound X make 
it possible that it is identical with compound 11 of 
Nowaczynski*. But compound i has been reported to 
promote sodium excretion in adrenalectomised rats and to 
have no influence on urinary potassium. The patient 
described above, however, had severe hypokalemia and 
no signs of sodium loss. 

These studies are being made possible by a grant from the 
Netherlands Organisation T.N.O. We are also grateful for help 
by Ir. J. J. Walraven, of the laboratory of N. V. Organon, Oss. 


Medical Department and 
Department of AnToNIA M. C. VAN ZEELST 
F. ScHWARZ 


»U ty 
Utrecht, Holland. Antonia K. Fast. 


Utrecht, Holland. 


INTRARECTAL IMPLANTATION OF THE UTERUS 
Srr,—We wonder whether any of your readers have 
seen or heard of a case like this. 


A Bengali Muslim woman, aged 28, was admitted here in 
severe pain. She said that she had never menstruated 
normally. She had been married at the age of 9 and had no 
children. For some years she had had irregular periods of 
3-4 days when she had severe lower abdominal pain followed 
by a menstrual flow per rectum. For 2 months before admis- 
sion the pain had been worse, and she had noticed a swelling 
of the lower abdomen. 

She had a swelling, about the size of a 16-weeks pregnancy, 
arising from the pelvis. The vagina ended blindly and no 
cervix could be felt; the vagina was separate from the 
swelling, which seemed, on rectal examination, to be attached 
to the anterior wall of the rectum above the examining finger. 
Next day she menstruated per rectum; the flow seemed 
normal but lasted only 2 days. 

She had a normochromic ane#mia, malaria parasites in a 
blood-smear, albumin and casts in the urine, and a blood- 
pressure of 190/100 mm. Hg. 

At laparotomy six days after admission, the uterus was 
enlarged. The ovaries lay behind it, adherent to it and to the 
peritoneum over the sacrum. The lower pole of the uterus 
was 3 in. distant from the vault of the vagina; it was 
implanted in the rectum just below the recto-sigmoid junction. 
The relationship was confirmed by one of us inserting two fingers 
vaginally while another defined the lower pole of the uterus. 
The peritoneum was reflected off the upper surface of the 
bladder in the usual way, over the vault of the vagina instead 
of the uterus, then over the rest of the pelvis and uterus. 

The uterus was separated from the rectum by a circular 
incision, a gush of gas confirming that the uterus was indeed 
attachéd to bowel. The wound was sutured with catgut, the 
pelvis covered with peritoneum, and the abdomen closed. 
Postoperative progress was uneventful save for a temperature 
of 100°F which responded to antimalarials, and a small pelvic 
hematoma which caused no discomfort and soon resolved. 
The specimen was 9 cm. long and 8 em. between cornua ; 
there was no cervix, endometrium was scanty, and the surface 
which had been next to the rectum was covered with bowel 


mucosa.” 


9. Nowacsyneki, w., Sandor, T., Koiw, E., Genest, J. Meeting of 
the Endocrine Society. New York, 1957. 
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The developmental anomaly seems to have been a 
failure of the millerian ducts to unite with the urogenital 
sinus. According to Frazer and Bloomfield,’ the vagina 
is formed by the canalisation of the caudad portion of 
the fused millerian ducts, but Zuckerman! maintains 
that the urogenital sinus plays a larger part, which seems 
to fit in with the anomaly in our patient. 
I. T. Patrick 
E. D. Connan 
East Pakistan.” A. K. HaLper. 


TOXIC REACTIONS AFTER INTRAVENOUS IRON 

Smr,—I read with great interest the article by Dr. Ross 
(July 13). 

I have used intravenous iron very widely in my hospital 
practice both for primary iron-deficiency anzmias and for 
iron-deficiency ane#mias secondary to protein malnutrition. 

I would like to point out that if intravenous iron is 
given on a completely empty stomach in the morning, no 
untoward reaction occurs. I have also noted if by 

*mistake the patient is given milk or even tea with milk 
he is likely to have a reaction. 
Sheth Lallubhai Gordhandas General Hospital, 


AN OBJECTIVE METHOD OF DETERMINING 
AGE IN THE NEWBORN 

Srr,—An objective assessment of the age of the newborn 
is desirable for several reasons. In obstetrics, for example, 
safe age determination is a prerequisite for the study of 
perinatal mortality. In pediatrics a clear demarcation is 
needed between premature, mature, and postmature 
babies. Finally, there is a medico-forensic interest in a 
reliable and precise method of age determination. Such a 
method is lacking at present. Calculations based on the 
weight and length of newborn babies show that these data 
are inapplicable in practice for this purpose.? 

Fetal blood contains two different types of hemoglobin 
(Hb), foetal and adult, which differ in the rate of alkali- 
denaturation *-* and in several other respects. The 
feetal-Hb fraction gradually decreases during the latter 
half of the pregnancy. 7 * This was thought to indicate 
a possible approach, on the working hypothesis that there 
is a close correlation between the age of the newborn child 
and the proportion of foetal Hb in its blood. 

61 blood samples, obtained from the umbilical cord immedi- 
ately after birth, have been analysed. The rate of alkali 
denaturation was determined spectrophotometrically and the 
relative amounts of the different types of Hb were calculated 
according to the method of Betke.® The age of the baby was 
calculated from the first day of the last menstruation. Only 
cases where this date could be given exactly have been included. 

The correlation 9 between the proportion of foetal Hb and 

a by_ Johnston, Whillis, J. Gray's Anatomy ; 


Brody, 8s. tet. gynec. scand (in the press). : 
E. Dissertation. Dorpat, 1866. Quoted by Betke 


Wakulonko, a. . med.-chem. Lab. Univ. Tomsk, 1910, 


Hoch, H., Holiday, E. R. Biochem. J. 1951, 


4. 

. Z. Kinderheilk. 1951, 70, 190. 
. Statistical Theory with Engineering Applications. 
New York, 1952. 


_determining age and maturity of the newborn. A more 


SURVEY OF OF STATISTICAL ANALYSIS 


the age of the newborn infant was highly significant (see 
table; P<0-001). The correlation coefficient, however, was 
rather low and the 95% confidence interval discouragingly 
long (+33-7 days). 

The original line of thought did not therefore lead to a 
practical method of determining age. In an attempt to reduce 
the considerable scatter of the Hb values, these were in each 
case divided by the weight of the baby. The correlation 
between the age and the quotients thus obtained was then 
calculated. The correlation coefficient was much increased, 
and the 95%, confidence interval correspondingly decreased. 
Further precision in the method was obtained by logarithmic 
transformation of the quotients. The functional relationship 
between these logarithms and the age was evaluated, and the 
standard error of the estimate in terms of the 95% confidence 
interval was + 18-3 days. 


This seems to be a reliable and convenient method for 


detailed presentation of these results will be given else- 
where.'! The possibility is being investigated of further 
increasing the accuracy of the method through the study 
of other mathematical transformations and the statistical 
analysis of curvilinear regressions. The clinical applic- 
ability outlined above is being tested in a larger series. 


Department of Women’s a and 
Department of Pathol 
Karolinska Sjukhuset, Stockho , Sweden. 


LUPUS-ERYTHEMATOSUS CELLS 
Srr,—The lupus- erythematosus (L.E.) cell was described 
by Hargraves et al.’ in 1948, and it is now generally 


accepted that L.£. cells can be demonstrated, with rare 
exceptions, only in bone-marrow and peripheral-blood 


Sam Bropy. 


L.E. cell in a swab from acute tonsillitis; x 1000 


preparations of patients with disseminated lupus erythe- 
matosus. But their presence has been reported in other 
conditions—e.g., viral hepatitis, leukemia, multiple 
myeloma, hemolytic anemia, pernicious anemia, miliary 
tuberculosis, dermatitis herpetiformis, and penicillin 
hypersensitivity. 

While examining a film from a tonsillar swab from a 
boy aged 5 years with acute follicular tonsillitis, I found 


1. Hargraves, M 
1948, 23, 25. 


. M., Richmond, H., Morton, R. Proc. Mayo Clin. 


95% confidence interval 
in days t 


Weight 


* Provisional scale : 
t Calculated on the 


Variable | b r? 
| 
%) | —0°3811 (P<0-001) | 00-3692 | 35-73 | 0: *3811x + 110-47 +33.7 
‘ce | 
1 | —0-2969 (P<0-001) 0.5425 10°52 —0-2969x+ 47°52 +22°6 
‘a 
log —0-0068 (P<0-001) 07715 | 0-0038 —0.0068x+  1:949 


ae 
— 
J 
a 
¥ 
yuoted by Bischoff (ref. 4). 
H. Z. exp. Med. 1926, 48, 472. 
Z. 1951, 322, 186. 
G. 
> 
al 
of po 90 = 280 days after the first day of the last menstruation. : 
basis of an observed y-val=uey. 


898 THE LANCET] 


LETTERS TO THE EDITOR 


(Nov. 2, 1957 


in the purulent exudate numerous cells which, morpholo- 
gically are like L.z. cells (see fig.). The patient was in 
perfect health from every point of view, except for this 
transitory attack of tonsillitis. 

On the hypothesis that the enzyme desoxyribonuclease 
acts on the nuclei of the neutrophils, it might be suggested 
that this enzyme could be released in purulent exudates, 
and acts on the pus cells (neutrophils), in cases which 
have nothing to do with lupus. 


Clinical Pathol Department, 
Faculty of Medicine, 
Alexandria. 


SECOND THOUGHTS ON ANTICOAGULANT 
TREATMENT FOR MYOCARDIAL INFARCTION 
Sir,—Dr. Stark Murray (Oct. 26) is riding for a fall. 
I have some experience '* of the method he advocates. 
It is advisable to examine under the microscope a centri- 
fuged specimen of the patient’s urine every time the 
prothrombin index is estimated. I am no antagonist 
of the Russell’s viper venom method of conducting 
these estimations with ‘‘ Stypven ” when in good hands. 
Stabilisation” of a patient on phenindione Dinde- 
van ’’) by treatment for a few weeks under supervision 
in hospital—where the dose can be regulated to individual 
needs—is quite feasible. 

Home-made” thromboplastin from post-mortem 
material is preferable to any commercial product. 

Universal treatment of these cases with anticoagulants 

is undoubtedly life-saving; accidents, however, will 
happen. 
St. Margaret’s Hospital, 
Epping. 


H. Barsoum. 


FrRaNK MarsuH. 


MEPROBAMATE 

Srr,—Like Dr. Sparup (Oct. 19), I have been investigat- 
ing the effects of various drugs on spastic patients. 
Meprobamate is one of the drugs on trial. The patients 
to whom it has been given are 14 adult defectives with 
gross spasticity, with or without athetosis. In these 
patients it is not easy to assess changes in degree of 
spasm, but no remarkable alteration has been observed. 

But in three patients, severe athetosis has been much 
improved : two women, aged 24 and 20, are now able to 
do much more for themselves, and the range and violence 
of their movements have become less; a man, aged 32, 
is now, for the first time in his life, able to feed himself. 
The dose .of meprobamate necessary to produce this 
effect has been 400 mg. two or three times a day, and the 
improvement has been noticeable within a few days 
of starting treatment. On the higher dose a patient 
may become drowsy; the drowsiness may be relieved 
by amphetamine, but unfortunately the movements 
then return with their former severity. 

A supply of ‘ Equanil’ was kindly made available by 
Messrs. John Wyeth. 


St. Lawrence’s Hospital, 
Caterham, Surrey. 


J. GIBSON. 


EFFECT OF d-TUBOCURARINE CHLORIDE ON 
BLOOD-PRESSURE OF ANAESTHETISED PATIENTS 

Sir,—Dr. Langton Hewer’s interesting comments 
last week on Dr. Thomas’s article of Oct. 19, about 
which an explanation is sought for a rise in blood-pressure 
following the administration of curare in 12% of anes- 
thetised patients, bring one or two thoughts to mind. 

I hesitate to enlarge on Dr. Hewer’s remarks, but 
surely it is an established pharmacological fact that 
curare, in common with many other drugs acting upon 
the nervous system, first stimulates before it depresses. 
This property manifests itself, in the case of curare, at the 
preganglionic sympathetic nerve endings at which, 
initially, a nicotine-like (stimulant) effect is produced 
prior to synaptic block taking place. 
1. Brit. med, J. 1946, ii, 963; ibid. 1947, ii, 748; ibid. 1948, ii, 

319 ; ibid. 1948, i, 1207 ; ibid. 1950, ii, 305. 


2. Lancet, 1951, ii, 785 ; ibid. July 6, 1957, p. 44. 


In the majority of patients, this initial stimulant 
effect is presumably quite transitory, but in those whose 
blood-pressure is markedly labile, could not the initial 
rise be accounted for on these grounds ? 

Wim A. D. Combe. 

AN INFLUENZAL SUGGESTION 

Mrs. ELLESTON TREVOR, of Roedean House, Roedean 
Way, Brighton, writes : 

“We have quite a pleasant room with its own bath going 
begging here, and my husband and I would be delighted to 
offer a couple of weeks’ hospitality to any doctor who has been 
more than normally overworked as the result of the influenza 
epidemic. We have most of the mod. cons., I think, except 
television.” 


Medicine and the Law 


A Difference of Diagnostic Opinion not Negligence 

A WOMAN patient underwent an operation for cystic 
mastitis in her left breast. Postoperatively a hemorrhage 
occurred and later a hematoma formed and a many- 
tailed bandage was applied. A hospital pathologist 
who examined a portion of the cyst reported that the 
microscopic appearance was of an intraduct carcinoma 
in the area of cystic hyperplasia. Subsequently a mobile 
cyst was found in the right breast. After the patient 
left hospital she attended Mount Vernon Hospital for 
deep X-ray treatment. When the head of the pathology 
department returned from leave he examined the slide 
and the patient was informed that she did not have 
cancer. The patient claimed damages against the surgeon, 
the regional hospital board, and the hospital manage- 
ment committee, alleging negligence in the operative 
and postoperative treatment. She alleged that the 
surgeon was negligent in not reopening the wound, that 
the wrong type of bandage had been applied, so that 
she suffered great pain, and that it caused the mobile 
cyst. The patient also claimed damages against the 
pathologist alleging negligence in his diagnosis. A witness 
for the plaintiff (Sir Hugh Griffiths) gave evidence to the 
effect that he could find nothing wrong with the operative 
or postoperative treatment. He would have prescribed 
the use of a many-tailed bandage after such an operation 
because it could be taken off with the minimum of 
disturbance to the patient. The patient then called 
another witness (Sir Cecil Wakeley), who said that he 
would have opened the hematoma, drained it, and not 
applied a bandage, but he agreed that it depended on the 
size of the hematoma and that it was reasonable for a 
surgeon to take another view. 

Counsel for the plaintiff then said that it would not 
be right to continue the case with relation to the operative 
and postoperative treatment, and the surgeon was dis- 
charged from the case. 

The patient had also alleged that the pathologist 
negligently interpreted the slide so that he reported 
that there was microscopic evidence of intraduct carci- 
noma, and she relied on the evidence of Dr. J. M. Sheriff 
who said that in his view the slide did not. disclose 
evidence of intraduct carcinoma. Prof. R. W. Scarff, 
giving evidence for the defendants, said that in his view 
there was evidence on the slide which supported the report 
originally made by the hospital pathologist. 

Mr. Justice Hirpery said that the allegation of 
negligence against the surgeon had been abandoned. 
Bandaging was a perfectly proper course and there 
was no evidence to support the contention that it caused 
the cyst,in the right breast. There was positive evidence 
that there was no failure to exercise reasonable caré in the 
patient’s treatment and therefore that part of her claim 


failed 
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Regarding the other part of the case, there were 
two possible views. One was that the hospital pathologist 
was right ; if so there was no possibility of negligence 
and what followed was the proper thing. The other was 
that two pathologists had come to a different view on the 
slide; in such circumstances it was wrong to say that 
because a pathologist took one view and not the other, 
he must be negligent. His Lordship, however, accepted 
Dr. Scarff’s evidence ; but it was clear that today the 
patient did not have carcinoma. Accordingly there 
would be judgment for the defendants. 


Crivan v. Barnet Grou 5 Management Committee.— 
Queen’s Bench Division: Hilbery J. Oct. 25, 1957. Gerald Gardiner, 
Q.c., and Frederick Hallis (Denton, Hall & Burgin); Cyril Harvey, 
90: and Gordon Friend (Merton Hones, Lewsey & Jefferies); Rose 
eilbron, Q.c., and Reginald Barr (Hempsons); James Cum 
Bruce and Audrey Jenni (Hempsons); James Stirling, Q.c., an 
Arnold de Montmorency (Tickle & Co.). 
Cc. J. Exxis, 


Barrister-at-law. 


Obituary 


CLIFFORD WHITE 
M.D. Lond., F.R.C.P., F.R.C.S., F.R.C.0.G. 


Mr. Clifford White, consulting obstetric surgeon to 
University College Hospital, London, died on Oct. 24 at 
the age of 76. 

He was the second son of the late S. C. White of 
poy he and he was educated at University College 
and University College Hospital. He qualified in 1904 

and after holding house 
appointments he became ob- 
stetric registrar and tutor at 
University College Hospital 
in 1910. He had already 
taken the F.R.c.s., and two 
years later he was appointed 
surgeon to Queen Char- 
lotte’s Hospital and also 


joined the honorary staff of 
Samari 


the tan Hospital for 
Women. 
He was elected to the 
staff of University College 
Hospital on the retirement 
of Sir George Blacker in 
1925, and his advice and 
help proved valu- 
able when the _ obstetric 
unit was set up the following year. He also held appoint- 
ments at the Metropolitan Hospital and St. Mary’s Hos- 
omg Plaistow, and was examiner to many universities 
th at home and abroad, to the Royal College of Sur- 
geons, and to the Royal College of Physicians, which had 
elected him to its fellowship in 1924. With his election 
as F.R.C.O.G. in 1929 he joined the small group who hold 
the fellowship of the three colleges. He was also an active 
member of the obstetric section of the Royal Society of 
Medicine, and was its president in 1936. 
Besides all his hospital work, he had a large private 
ractice, particularly in the years between the wars. 
espite this busy life, he managed to find time to write 
many articles and to share in the authorship and editor- 
ship of the Ten Teachers, Midwifery (1948) and Diseases 
of Women (1949). He also wrote the section on malignant 
diseases of the vulva in Lowrie’s Text Book of Gynecology 
(1953). 

After he retired from the staff of U.C.H. he continued 
to give valuable help to the old students’ association 
and to its council, and the association showed its appre- 
ciation by making him its president a few years ago. 

No formal record of a career can give a true picture of 
a@ man, but in the following personal memoirs from his 
rer car De Clifford White’s ability and character are clearly 
reflected. 


L. W. writes : 

While he was attached to the Belgian Army in 1914, and 
doubtless as the result of the influence of Wilfred Trotter, 
Clifford White dealt with many head injuries and became a 
most competent cerebral surgeon. And again, during the late 


war he and a medical colleague, who is now still active at 
U.C.H., lived in the hospital during practically the whole 
war, kept the hospital and its students’ activities running, and 
were a tonic to the morale of the whole institution. In these 
years his versatility was again apparent, for he often had to 
turn his hand to surgery that was not strictly gynecological. 
Stories are told of how he was once seen doing an operation 
for hydrocele in one of his own labour wards. 

In his earlier days at Queen Charlotte’s he was interested in 
abnormal uterine action, and it was his researches in this 
subject that clarified the difference between contraction and 
retraction ring of the uterus. At the Samaritan Hospital he 
worked with Cuthbert Lockyer, whose technique he greatly 
admired, and it was the influence of this splendid surgeon that 
made him change from the leisurely operating style of his old 
teachers at U.C.H. to the more rapid style which he trained 
himself to use so well, particularly in the abdomen. There was 
no better operator for a case of the frozen pelvis sometimes 

“found in endometriosis or pelvic tuberculosis. He was deeply 
interested in this latter subject, published works upon it, and 
was always ready to tackle difficult operations. This was in 
the days before streptomycin and P.a.s,, and heroic surgery, in 
which he was really expert, was often called for. His other 
great interest, this time obstetrical, was the use of decapsula- 
tion of the kidney in severe eclampsia or in a concealed acci- 
dental hemorrhage. Today obstetricians have generally dis- 
carded this technique, but who knows who will eventually be 
proved right ? It may be that renal ischemia can be helped by 
the treatment that Clifford White used to advocate. 

He was a splendid teacher, and his dogmatic presentation of 
a subject tremendously impressed the students. They were 
also susceptible to his slightly original ideas of dress and some 
of his typical postures when teaching—such as gripping the 
lapels of his coat with both hands and laying down the law in 
no uncertain terms. But though dogmatic and often obstinate 
he was always considerate, polite, and kind to colleagues, 
students, and nurses. Many of the nurses will tell of his unos- 
tentatious help to impoverished patients. Scores of students 
will remember gratefully his hospitality, notably the parties 
at his own home, and other gatherings for tennis, swimming, 
and dancing, at all of which he was a skilled performer. The 
recognition of his character and ability by his colleagues was 
shown by his election to the fellowship of University College. 


V. B. G.-A. writes : 

Fifty years have passed since first Iemet Clifford White at 
the Samaritan, where he was registrar and assistant to Cuthbert 
Lockyer. Time changed him little, and I can recall his telling 
me that though Lockyer taught him surgical speed and dex- 
terity it was Herbert Spencer who grounded him in the humani- 
ties and drilled him not only to be punctilious in note-taking 
but to become an apostle of the more scientific complete 
hysterectomy rather than to follow the common herd who only 
did subtotals, like their brethren the general surgeons. I 
think Clifford would have succeeded in any career, for he had a 
first-class methodical brain and took infinite pains over those 
boring things, details. On a long motor trip he would earmark 
every road-gradient and hostelry, and he never liked to stray 
far from a four-starred mansion in the Michelin guide-book; 
for had he not a wonderful nose for bouquet and an expert’s 
tongue for vintage wines whether they derived from the 
Céte d’Or or Aquitaine ? In his younger days he was a formid- 
able dancer and skier, but latterly world travel in the winter 
months with his wife had been his foible. Whether in Africa 
or the Americas they delighted to meet people, and the two 
of them together were charming and generous mixers in every 
manner of society. 

Clifford was not of those who always pulls nioonbeams out 
of the past ; indeed it was not often he discussed things gone, 
for he was a great reader and much preferred to try to 
visualise the customs and science of the future—The Times 
library could hardly keep up with his demands for solid 
pabulum. It was my habit to go for a walk with him on a 
Sunday morning. His family, his garden, his life, all made for 
happiness, and maybe that is why I never heard him say a 
mean thing about anyone, though often caustic about ill- 
advised financial projects. He was a big man and a lovable one 
who, even though on the side-lines, had an elder statesman’s 
value when consulted. He has cultivated his garden and has 
passed, leaving us his debtors. 

Mr. White married in 1911 Miss Elaine Mawe of 
Charterstowers, Queensland. She survives him with a 
son and a daughter. 
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REGINALD MYERS ATWATER 
M.D. Harvard, M.P.H., Dr.P.H. Johns Hopkins 


As executive secretary of the American Public Health 
Association since 1935, Dr. Atwater had travelled widely 
and was known and appreciated by many of his colleagues 
in this country. 

He was born in Canyon City in 1892, and he received 
his early education at Colorado College. In 1918 he 

uated M.D. from Harvard University, and after hold- 

ing an internship at Peter Bent Brigham Hospital in 
Boston he took his degrees in public health at Johns 
Hopkins Hospital. In 1921 he went to China as associate 
rofessor of preventive medicine and hygiene at Hunan- 
ale College of Medicine at Changsha. He returned to the 
United States in 1925, and for the next two years he was 
an instructor in preventive medicine and in epidemiology 
at Harvard University. In 1927 he was appointed com- 
missioner of health for Cattaraugus County in Olean, New 
York. He held this post until he took up his appointment 
with the association in 1935. He was also for many years 
managing editor of the American Journal of Public Health, 
a consultant to the United States Public Health Board, 
and a member of the board of the National Health Council. 

In 1939 he received the Cuban order of Carlos J. Finlay 
and in 1949 an honorary degree of Colorado College. He 
was also awarded the Sedgwick medal of the association 
which he served, and in 1952 he was elected an honorary 
fellow of our own Society of Medical Officers of Health. 
He died on Oct. 18. 


R.H.P. writes: 


As executive secretary to the A.P.H.A. for over a quarter of 
a century Rex held a strategical position and with his in- 
exhaustible energy he made full use of it. He travelled far and 
wide throughout the world without thought of sparing himself. 
His hospitality and generosity will be remembered by a host 
of British friends, for his home was always open to visitors. 
He was proud of his family of three daughters and two sons, 
ali married, and eleven grandchildren. One of the great 
pleasures he gave his friends was a picture at Christmas of this 
fine family. He gave his whole life unsparingly and generously 
to the service of the human race. 

Dr. Atwater is survived by his widow and their five 
children. One of his sons is Dr. John B. Atwater, of the 
United States Public Health Service. 


Appointments 


JoHN, M.B. Aberd.: assistant psychiatrist (8.H.M.O.), 
ospital, Hei bington, Darlington. 
MoCaLLum, J. Edin., F.R.C.8.E. : consultant . surgeon 
inburg - hospitals and Hospital 
for Sick Children, Edinbu 
McCLELLAND, JAMES, M.B. Edin., D.M.R.T. consultant radio- 
therapist, Royal Infirmary and Westem General Hospital, 
MARSLAND, MARGARET L., M.R.C.S.: M.O. (maternity and, child 
welfare), Manchester. 
MATTINGLY, STEPHEN. M.B. Lond., M.R.C.P., D.PHYS.MED.: assistant 
department of physical medicine and 
J. D.M. Oxon, M.R.c.P.: consultant pediatrician, 
(Dudley Road) group of hospitals. 
+ M.S. F.R.C.8., D.O.: part-time consultant 
ingto’ 


Ee: St. Mary’s Hospital and Padd m 
General Hospit London. 


Colonial Appointments: 
DA G. I. M.B. Madras, F.R.C.S.: surgeon specialist, 
senior M.O., St. Helena. 
Northern Nigeria. 
M.O.H., Trinidad. 


GILBERT, W.’T. M., L.R.O.P.1. 
KUGELGEN, . B., M.D. Marb urg : M.O., 

MUKHERJEE, K., M.B. Calcutta, D.P.H. 
Srewakrt, K. M.B. Edin. : M.O., Upenda. 


Births, Marriages, and Deaths 


BIRTHS 


ANDERSON.—On Oct. 20, to W. Ainslie Anderson, F.R.C.S., F.R.C.S.E., 
and too Anderson, M.B., D.A. (née Davis)—a son, William 


Geo 
Barrp.— "On Oct. 17, at Jessop Hospital, Sheffield, Yorks, to Ivy, 
wife of Dr. Ian McLean Baird—a son, John Neil Rose, brother 


for Fiona. 

Lennox.—On Oct. 23, at Irvine Central Hospital, Ayrshire, to 
Dr. Elizabeth Leslie Lennox (formerly oe — of 
Dr. Ian Gordon Lennox, a brother for Lynda—Ian B 


Notes and News 


THE STATE OF FOOD AND AGRICULTURE 


Tue Director General of the Food and Agriculture Organisa- 
tion of the United Nations, in his annual report! for 1957, 
records a steady increase in agricultural production. A 
feature of the past few years has been the way in which this 
increase has been greatest in underdeveloped countries. 
Thus, compared with the average for 1948-52, the estimate 
for 1956-57 shows a rise of 20% in net food output for the 
less economically developed and of 15% for the most developed 
regions of the world. Most of this increase is offset by a 
corresponding increase in population. In the underdeveloped 
regions the indications are that increases in food-supply 
are just holding their own with the increased numbers to be 
fed. Thus, any progress in raising national levels is for the 
most part negligible. Inadequate and unbalanced diets are 
still the common lot of more than half the world’s population. 

As in previous years, the annual report is used to review 
particular aspects of the problems of food-supply. This 
year there is a detailed survey of the relation between income 
and food consumption. This is based on a detailed analysis 
of surveys in 14 countries, including underdeveloped ones 
such as Ghana and India, and wealthy countries such as 
Sweden and the U.S.A. In each country there is a very close 
association between income and the type of diet consumed. 
*~ soon as a family rises above the poverty level, cereal 
« nsumption falls, and there is a progressive increase, with 

4e of income, in consumption of meat, milk, fruit, and 

getables. When expenditure on these articles of diet is 
plotted against total family living expenditure on a 
logarithmic scale, the points for different income groups 
fall approximately on a straight line over a very wide range 
of countries. The uniformity of this relationship in different 
countries is remarkable. 

The conclusion is drawn that there can be no increase in 
nutritional standards without an increase in income, In 
urban populations, until productivity is raised and the general 
run of the people earn higher incomes, any substantial 
improvement of nutrition is unlikely. But improvements 
for special groups, such as expectant and nursing mothers 
and children of school and preschool age, can be achieved 
by nutritional education and special welfare schemes without 
a general rise of income. The importance of wages in determin- 
ing nutritional levels is emphasised in a table in the report 
which shows that the average Indian factory worker has to 
work 2-9 hours a day to earn enough for a satisfactory but 
not luxurious day’s diet ; bis counterpart in the United States 
has to work only 0-2 hours. The analysis also indicates that 
in countries with rising economic levels there are likely to be 
sharp rises in the demand for the better types of food. If 
these are not anticipated and met by agriculturalists, they 
will set up inflationary strains. Many factors—social and 
religious among them-—determine the types of food a family 
eats, but economic considerations appear to be the most 
important. 

The report also includes a review of the ¢hanges in land- 
ownership. Conditions of land tenure are continually changing 
in all countries, but in Eastern Europe and in India these 
changes have been at revolutionary tempo in the past decade. 
The nature of the land tenure is bound up with the avail- 
ability of agricultural credit and there has recently been a 
great increase in agricultural cooperatives in many countries. 
Medical readers will find this section difficult going; yet 
in many countries these considerations are fundamental to 
the health of the people. 


INDUSTRY AND PHILANTHROPY 


In a Royal Institution discourse given on Oct. 25, Mr. M. W. 
Perrin, chairman of the Wellcome Foundation Ltd., spoke of 
the ‘very remarkable—and almost unique—combination 
of industry and philanthropy which is represented by the 
profit- making Wellcome Foundation on the one hand—with 
its Burroughs Wellcome alias—and its shareholders and 
owners, the Wellcome Trustees, on the other.” There is, he 
said, only one other instance (the Carlsberg Breweries in 
Denmark) in which all the profits that can be made available 
from a-competitive commercial enterprise are used for purely 
philanthropic or academic ends. 


riculture 1957. F.A.O. Rome. Pp. 71. 
tationery Office, price 10s. 
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Mr. Perrin retold the story of how Henry Wellcome, born in 
the United States in 1853, came to England in 1880 to join 
Silas Burroughs, another American, in partnership. Burroughs’ 
thesis for his Philadelphia examination had been on the 
compression of medicinal powders, and Wellcome coined and 
registered the word ‘ Tabloid’. It was Wellcome who showed 
so much foresight in promoting research, starting the Well- 
come Physiological Research Laboratories as long ago as 
1894. The connection of the research laboratories and the 
business was not at first very clear: “‘ perhaps Wellcome’s own 
thinking was confused between his desire to acquire wealth 
and his intention to use it for the benefit of mankind.” But 
very valuable work was done in the laboratories ; and, when 
Burroughs died, and Wellcome acquired sole control, he 
in 1924 combined all his interests under the name of the 
Wellcome Foundation; and by his will he left all his shares 
in it to the Wellcome Trust. With Sir Henry Dale as its chair- 
man since 1938, the Trust has devoted over a million pounds 
to medical and allied work. Research professorships and 
scholarships have been-founded, museums and libraries have 
been housed, and research grants have been made and 
specialised apparatus lent in support of important projects 
in many different countries. 


LUNG DISEASE IN COALMINERS : NEW RESEARCH 

Or the dangers to life in coal mining, pneumoconiésis takes 
a high place. Many doctors will be pleased to learn that the 
second survey in the National Coal Board’s pneumoconiosis 
field research project will include a simple pulmonary function 
test (the fast vital-capacity test) as well as chest radiography.' 
A more complex battery of tests would be impracticable in a 
survey on this scale. , 

Research at Hammersmith on small animals has shown 
that lesions indistinguishable from “ progressive massive 
fibrosis ’’ can be induced by the introduction of tubercle 
bacilli and coal-dust into the lungs without any siliceous 
matter. In Kentish mines a mounting bacterial content has 
been found in the air as it passes along the coal face, and an 
extremely high count (much higher than that in a busy 
office) at the beginning of the return airway. These unexpected 
findings may have an important bearing on complicated 
pneumoconiosis. 


FIRST INTERNATIONAL BIOCLIMATOLOGICAL 
CONGRESS 


Waite many branches of science are splitting into small 
specialised groups, the International Society for Bioclimatology 
and Biometeorology was founded in 1956 to bring together all 
scientists who are concerned with the influence of climate upon 
life. It held its first congress in Vienna on Sept. 23-27. About 
100 people attended.from North America, Asia, Africa, and 
many parts of Europe. Papers were presented by engineers, 
physicists, botanists, zoologists, physiologists, physicians, and 
veterinary surgeons, and by many specialised workers from 
subdivisions of these fields, covering such varied subjects as 
town-planning in the Sahara, forestry in Poland, milk produc- 
tion in hot countries, acclimatisation to heat, cold, and high 
altitudes, and the effects of environment on the incidence of 
asthma or the spread of poliomyelitis. Those communications 
which stated the problems and achievements of any particular 
field of study were generally the most successful, and they were 
invariably followed by lively comments or questions . from 
workers in other fields of research. Members of the congress 
were apparently aware, however; of the dangers inherent in a 
society whose members may talk about things which some of 
the audience cannot critically scrutinise, and a few attempts 
at presenting unsubstantiated theories were clearly identified 
as such by those who were familiar with the subject. 

The chairman of the congress was Dr. Fred Sargent, professor 
of physiology in the University of Illinois (who is now spending 
a year at the Medical Research Council’s climate and working 
efficiency research unit in Oxford). The secretary of the Society 
is Dr. 8S. W. Tromp of Leyden University. Dr. J. L. Cloudsley- 
Thompson, of the department of zoology, King’s College, 
London, was elected to the council of the Society. The 
Society publishes the International Journal of Bioclimatology 
and Biometeorology, and the proceedings of the congress will 
appear in the journal. . 

The second International Congress of Bioclimatology will be 
held in 1960, and England or Scotland have been mentioned as 


1. Rogan, J. Research on Medical and Allied Problems. Annual 
Report for 1956. National Coal Board, Hobart House, Grosvenor 
Place, London, 8.W.1. 


possible places. Information about the Society may be obtained 
from Dr. S. W. Tromp, Hofbrouckerlaan 54, Oegstgeest, 
Leiden, Holland, or from its representative in Great Britain, 
Dr. E. M. Glaser, Department of Physiology, The London 
Hospital Medical College, Turner Street, Loniea, E.1. 


“ILLS AND BILLS” SCHEME 

Tue Hospital Saturday Fund has started a new scheme of 
hospital benefits which will help members,to pay for expenses, 
not connected with actual treatment, that arise during a stay 
in hospital. 

The contribution to the scheme will be £4 a year for a member 
with dependants and £3 for a member without dependants. A 
member while he is in a hospital or a nursing-home, whether he 
* paying for his treatment or not, will receive a weekly benefit 


guineas for thirteen weeks in any year (3 guineas for a wife and 
Grants of up to 


- Details of the scheme may be had from the secretary of the 
Fund, 14, Holborn, London, E.C.1. 


University of Oxford 
On Oct. 17 the degree of B.M. was conferred on A. J. MaclI. 
Smith. 


University of Cambridge 
On Oct. 19 the following degrees were conferred: 
M.B., B.Chir.—T. R. C. Brodie, H. J. Hoyland, K. A. A. Mourin, 


*S. G. Sutton. 
M.B.—C. C. Cory, *S. F. Kuvin, *Enid Wharton. 
* by proxy. 


Royal College of Physicians of London 

On Tuesday, Nov. 12, at 5 P.M., at the college, Pall Mall East, 
London, 8.W.1, Dr. Ronald Bodley Scott will give the 
Langdon-Brown lecture. His subject will be the chemo- 
therapy of malignant disease. 


Royal College of Surgeons of Edinburgh 

At the annual meeting of the college, held on Oct. 16, 
the following office-bearers were elected for the coming year : 

President, f. John Bruce ; vice-presidents 
and Mr. W. W. Galbraith ; secretary, Mr.C. W. A. Falconer ; treasurer, 
Mr. J. J. Mason Brown ; president’s council, Mr. David Band, Mr. 
R. 8S. Barclay, Mr. J. R. Cameron, Mr. I. L. Dick, Mr. E. 
Farguharson, Mr. A. J. C. Hamilton, Prof. W. A. Mackey 
T. McW. Millar, Dr. D. Miller, Mr. J. A. Shepherd, and Mr. R. Les} 
Stewart ; representative on the General edical Council, Mr. 
Paterson Brown ; conservator of museum, Prof. D. E. C. 
convener of museum committee, Prof. R. x Kellar ; hon. li 
Dr. Douglas Guthrie. 


Royal College of Physicians of Ireland 
The following officers have been appointed for 1957-58 : 


President, Dr. F. J. O’Donnell ; vice-president, Dr. R. B. Pringle ; 
censors, Dr. R. B. Pringle, Dr. B. Alton, Dr. E. de Valera, Dr. M. 
Crowe ; representative on the General Medical Co' E. T. 
pooemen : registrar, Dr. Charles Dickson ; treasurer, 

wley. 


Royal Australasian College of Physicians 
At a meeting of the council held in Sydney on Oct. 15 the 
following were admitted to membership : 


W. G. Grigor, D. A. Hendley, B. R. M. Hurt, J. McRae, R. A. 
Mellick (New South Wales), G. W. Grock, D. J. Fone, N. B. Pinkus, 
B. A. Smithurst, G. R. Wagner (Victoria), B. T. Emmerson, G. A. 
Hocker, K. J. aeneey (Queensland); P. R. Hodge. 8S. Posen (South 
Australia); H. J. H. Colebatch, A. M. Rankin (Western Australia) ; 
J. C. H. Morris (Tasmania). R. W. Hawker (Queensland) was 
admitted under the special provisions of article 37. 


American College of Surgeons 

Prof. Ian Aird, professor of surgery at the Postgraduate 
Medical School of London, and Prof. John Bruce, regius 
professor of clinical surgery at Edinburgh University, received 
the honorary fellowship of the American College of Surgeons 
at a recent meeting of the college in Atlantic City, N.J. 


College of General Practitioners 

On Saturday, Nov. 16, at 11.30 a.m. at B.M.A. House, 
Tavistock Square, London, W.C.1, Dr. D. M. Hughes will give 
the fourth James Mackenzie lecture. His subject will be 
Twenty-five Years in Country Practice. 


London Medical Exhibition 

Sir Bennett Hance, medical adviser to the 
State for Commonwealth Relations, will open this exhibition 
on Monday, Nov. 18, at 11.30 a.m. at the Royal Horticultural 
Society, Greycoat Street, Westminster, 8.W.1. The exhibition 
will be open from 11 a.m. to 6 P.M. daily (7.30 p.m. on Thursday) 
till Nov. 22. 


21 1 
year will also be made towards fees for specialist consultations 7 
and radiological or pathological examinations. : 
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Royal Society of Health 

Lord Cohen of Birkenhead has accepted nomination as 
president of the society ; the election will take place at the 
annual meeting in May, 1958. 


National Association for the Prevention of Tuberculosis 

NAPT is to hold two afternoon symposia in B.M.A. House, 
Tavistock Square. Carcinoma of the Lung will be discussed on 
Nov. 22, and Cardiac Problems for General Physicians on 
Dec. 6. Admission is by ticket (price 10s.) available from 
NAPT, Tavistock House North, Tavistock Square, London, 
W.C.1. The association is offering a scholarship of £350 to 
enable a British chest physician to visit Canada for three to 
six months in 1958. Applications should reach the Secretary- 
General by Dec. 31. 


Royal Photographic Society 

Medical group—Prof. Michael Boyd will open a fortnight’s 
exhibition by this group at 16, Princes Gate, London, 8.W.7, on 
Thursday, Nov. 7, at 7.30 p.m. Five new awards are announced 
for the annual competition, and Professor Boyd will present the 
ten now available. Medical practitioners interested in clinical 
photography are invited to attend. 


Hobbies Exhibition 

The Benger Doctors’ Hobbies Exhibition will be held in 
the Royal Society of Health’s exhibition hall at 90, Buck- 
ingham Palace Road, London, 8.W.1, from Nov. 18 to 22. 
It is expected that some 360 doctors will be participating. 
It will open at 2.30 p.m. on Monday, the 18th, and at 10 a.m. 
on later days, closing at 7 p.m. Doctors and their friends are 
invited. 
Scarcity of Physiotherapists 

AT a meeting of the Norwich, Lowestoft, and Yarmouth 
Hospital Management Committee (Hastern Daily Press, 
Oct. 15), a report by the medical advisory committee expressed 
serious concern at the inadequacy of physical treatment at the 
Norwich hospitals, caused, it was said, by lack of physio- 
therapists. Mr. H. S. Matthes, the chairman, said that hospital 
technicians were not particularly well paid, but it should not 
be taken for granted that the only reason for the shortage was 
low pay. Dr. G. C. Gaynor thought that physiotherapists were 
underpaid, that the public suffered, and that the Government 
or the Whitley Council should be “ pushed to see the matter 
in its proper light.” 


Society of Medical Officers of Health 

At the annual dinner in London on Oct. 24 the toast of 
The Society was proposed by Sir Edward Boyle, parlia- 
mentary secretary to the Ministry of Education. Recalling 
that it was-:now fifty years since the school health service 
began as a national service, he remarked that people outside 
the service often asked whether there was still a need for 
a special health service for schoolchildren now that there was 
a National Health Service freely available to them. Sir 
Edward thought the answer was clearly “ yes”’: teachers 
ought to have advice on the spot from doctors specially 
interested in child health and development and with personal 
experience of the day-to-day working of a school. The medical 
supervision of handicapped children was highly specialised 
work that could be done satisfactorily only by doctors working 
in schools. And there was the whole matter of health educa- 
tion, as yet only in its infancy. Sir Edward said he had been 
enormously impressed by the work being done in the special 
schools for the physically handicapped, the deaf, and the 
partially sighted. He thought that more parents were becom- 
ing far happier at the thought of their children attending 
these schools, which were often delightful buildings, splendidly 
equipped, in bright and airy surroundings. Sir Edward spoke 
appreciatively of the Society’s work and he expressed the 
thanks of the Ministry of Education for all the help it had 
received from the Society. The president, Dr. H. D. Chalke, 
whose address earlier in the day is the subject of annotation on 

. 883, responded. He spoke of some of the difficulties of 
M.O.H.s, whom he liked to think of as coordinators of the 
National Health Service. They were particularly worried 
about radioactivity : they were not being taken sufficiently 
into the confidence of the Ministries and the authorities 
Matching modern dilemmas with modern metaphor, 


concerned, } 
Dr. Chalke declared that the Society was not a satellite but 
an integral part of the solar system, and it showed no sign 
of losing height and disintegrating. The Guests were welcomed 
by Dr. H. M. Cohen, and Sir John Charles replied. 


Research Defence Society 
On Thursday, Nov. 28, at 5.30 p.m. at University College, 
Gower Street, London, W.C.1, Lord Cohen of Birkenhead will 
give the Stephen Paget lecture entitled Some Reflections on 
Animal Experiments. 
Prof. W. Melville Arnott has been admitted to the honorary 
a ae of the Royal College of Physicians and Surgeons of 
‘anada. 


Diary of the Week 
nov. 3T09 


Sunday, 3rd 
UNIVERSITY COLLEGE HospiraL, Gower Street, W.C.1 
10.15 a.m. Prof. Charles Dent: Renal Stones, Their Atiology, 
Symptoms, and Prevention. 


Tuesday, 5th 
ROYAL SociETY OF MEDICINE, 1, Wimpole Street, W.C.1 
8.30 p.m. Orthopedics. Dr. Joseph Barr (Massachusetts) : Tendon 
Transplants in Poliomyelitis and in Obstetrical Palsy. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 p.m. (London School of =~ and Tropical Medicine. 
Keppel Street, W.C.1.) rof. J. V. Dacie: Acq 
Hemolytic Anemia. 
St. Mary’s HosprraL MEDICAL ScHOoOoL, London, W.2 
p.m. Mr. F. E. Stabler : Endometriosis. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, Gray’s Inn Road, W.C.1 
5.30 p.m. Prof. Gésta DohIman (Lund) : Treatment of Pharyngeal 
Diverticulum. 
INSTITUTE OF DERMATOLOGY, Lisle Street, W.C.2 
5.30 p.m. Dr. P. F. Borrie: Circulatory and Vascular Reactions. 
ROYAL ARMY MEDICAL COLLEGE, Millbank, S.W.1 
5 p.m. Mr. E. G. Tuckwell: Operations on the Sympathetic 
Nervous System. 


Wednesday, 6th 
ROYAL SociETY OF MEDICINE 
5.15 P.M. History of Medicine. Prof. Henry McIlwain : Thudichum 
and the Medical Chemistry of the 1860s to 1880s. 
POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.12 
2p.m. Dr. S. W. Stanbury : Renal Function. 
INSTITUTE OF LARY NGOLOGY AND OTOLOGY 
5.30 p.m. Dr. Imrich, Dr. D. A. Osborn, Dr. Samuel Epstein : 
Clinico-pathological conference. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. R. W. Riddell : Tinea Capitis. 
INSTITUTE OF DISEASES OF THE CHEST, Brompton, S.W.3 
5 p.m. Mr. Vernon Thompson : Constrictive Pevicarditte. 
INSTITUTE OF NEUROLOGY, National Hospital, W.C.1 
5.30 p.m. Dr. R. A. Henson : Infection and Infestation. 
money — oF PuBLIC HEALTH AND HYGIENE, 28, Portland 


3.30 rx cy Dr. J. D. N. Hill: The Epileptic in the Community. 
ASSURANCE MEDICAL SOCIETY 
5 p.m. (11, Chandos Street, W.1.) Mr. W. A. Mills : Ear, Nose, and 
Throat Diseases—A Survey. 
MANCHESTER MEDICAL SOCIETY 
.30 p.m. Medicine. (Medical School, University of Manchester.) 
be Ay ‘ommander Frederick Latham : Medical Problems of 
‘light. 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 
8.30 p.m. (18, Nicolson Street.) Mr. W. Q. 
Valedictory address. 


Thursday, 7th 
ROYAL -—— wr OF PHYSICIANS OF LONDON, Pall Mall East, 8.W.1 
5 p.M. Prof. . Lewis: Between Guesswork and Certaint: y in 
Fan (Bradshaw lecture.) 


UNIVERSITY OF LONDON 
(St. Mary’s Hospital Medical School, London, W.2.) Dr. 


Wood : President’s 


5° P.M. 
— B. Crohn (New York): Life History of Regional 
eitis 
Roya. Society, Burlington House, Piccadilly, 
4.30 P.M. Prof. Wilson Smith: Virus- Gell Interactions. 


(Leeuwenhoek lecture.) 
BRITISH PosTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene and Tropical Medicine.) 
Dr. Hermann Lehmann: Variations in Hemoglobin 
Synthesis. 
INSTITUTE OF OBSTETRICS AND GYNACOLOGY 
4.30 p.m. (Chelsea Hospital for Women, 8.W.3.) Mr. John 
Howkins: Advanced Carcinoma of the Cervix and its 
Treatment. 
LIVERPOOL MEDICAL INSTITUTION 
5 P.M. (University of Liverpool.) Prof. William Doolin : The Tale 
of the Ligature. 
HONYMAN GILLESPIE LECTURE 


5 p.m. (University New Buil Teviot saee, Edinburgh.) 
Mr. A. W. Wilkinson : The asis of Healing. 
Friday, 8th 


PosTGRADUATE 
10 a.m. Prof. M. F. A. Woodruff: Methods of Skin Replacement 
with Special Reference to the Use of Homografts. 
4p.m. Prof. Alastair Frazer : Differential Diagnosis and Treatment 
of Steatorrhoa. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
3.30 Pay Mr. Maxwell Ellis : Nasal Catarrh. 


Saturday, 9th 
INSTITUTE OF OBSTETRICS AND GYNACOLOG 
11.15 a.m. (Queen Charlotte’s Hospital, W. 6.) Mr. Alistair Gunn : 
Use and Value of Kielland’s Forceps. 
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Lonvon HospitaAL CATGUT 


is a British surgical catgut, sterilised by 
This means less scar tissue and quicker healing. 


The process is unique—and renders L.H.C. more flexible and more elastic. 
Absorption factors are reliable. Tensile strength exceeds B.P. Standards,’ 
so that the finest gauge suited to the operation can be used with safety. 
always use London Hosp 
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When a mother cannot breast-feed her baby, the best available substitute is Humanised 
Trufood. This is not simply a dried milk : it is a spray-dried modification of cows’ milk, 
specifically designed to meet the needs of the normal infant from birth. The total 
protein content, as well as the ratio of casein to soluble protein, approximates to that 
in human milk. The only carbohydrate present is lactose, in a quantity raised to 
breast milk standard so that no further additions are necessary. The full fat content 

is in highly emulsified form. Further information can be obtained from 
Trufood Limited, 113 Newington Causeway, London, 8.E.1. 


* * 


for the best babies 
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* * * * 


TRUFOOD CEREAL FOOD 


TFD 96-7249-100 


HUMANISED TRUFOOD + SPOONFOODS™~. 
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for people of all ages 


So many people would feel all the better for the stimulating warmth 
and sunshine provided by Philips Health Lamps. For instance, when 
used under medical guidance, these lamps are often remarkably 
successful in treating rheumatic complaints and debilitated conditions. 
Two types of lamp are available, both requiring a signed medical 
certificate to enable the patient to purchase. 


Philips Infra-red 


Philips Infraphil was used in the medical centres at the last two 
Olympic Games. It is most valuable in alleviating the pain of arthritis, 
rheumatism and muscle-strain. 


Infraphil Infra-red Lamp (made in Holland) Price: £33 0d. 
also available de-luxe model “A” Price: £4 4s: Od. 


Philips Ultra-violet SUNLAMD 


Philips Sunlamp gives the blessing of ““ Mountain sunshine ”— a boon 
in convalescence and, as many doctors know, is useful for treating skin 


troubles, such as 
Ultra-violet Sunlamp (made in Holland) Price: £5 17s. 6d. 


PHILIPS ELECTRICAL LTD 


ELECTRICAL APPLIANCES DIVISION 


Century House + Shaftesbury Avenue + London + W.C.2 — 
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Contains Procaine 1% Phenazone 5% 
in Anhydrous Glycerol 


indicated for 
painful affections 
of the 
middie ear 
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Available for prescribing 
in bottles of 6 gm. (Basic price 2/4) 
in bottles of 12 gm. (Basic price 3/9) 


SERUMWERK BASEL 


Sole Distributors for Great Britain 
and Northern Ireland: 


UNICHEM LTD., LONDON 8.W.17 


..-Overcoming Bowel Fixation 
ESPECIALLY AMONGST ELDERLY PATIENTS 


Obsession with the lower bowel is a familiar hypochondriacal 
condition—especially amongst elderly patients who have 
become laxative addicts. 

Yet their trouble can have a real organic basis, such as diminishing digestive secretions, 
and their need is a functional corrective which will break the purge habit and yet 


restore normal peristalsis. 
FELOPAN, as a supplementary source of bile salts and pancreatin, provides the correct 
physiological treatment for re-establishing normal intestinal activity without catharsis. 


In difficult cases, where patients fail 
to respond to the purely physiological 
stimulation, FELOPAN Compound 
with mild laxatives is recommended. 


Lii 
end supplied on The functional corrective for constipation 


Ed coates & COOPER LTD PYRAMID-WORKS, WEST DRAYTON, MIDDX. 
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AGAINST 
MALNUTRITION 


‘VIMALTOL’, a delicious, nourishing vitamin 
preparation, has achieved wide popularity as 
a supplementary food item against malnutrition 
in infants, children and adults. It can be used 
with advantage whenever nutritional levels are 
unsatisfactory. It can also be usefully employed 
when vitamin intake is insufficient, for example, 
due to distaste for natural vitamin-bearing fruits 
and other foods. 


‘Vimaltol’ is a quality product from the ‘Ovaltine’ 
Research Laboratories. Its balanced formula, 
which includes special malt extract, high vitamin 
potency yeast, halibut liver oil and iron, has 
been developed in the light of recent findings of 
dietetic science. ‘Vimaltol’ actively assists in 
growth and development and helps to raise it 


resistance against the onset of infection. \ AN Myr 

For these reasons, it is widely prescribed for the ‘\ ty Mh 

young because of their higher metabolic require- SWSS2- 222247 

ments. It is highly palatable, readily assimilable Seen © 

and quickly available. aa 


on Clinical samples on physicians’ request to The Medical Dept.. 
2,000 i.u. Vitamin A; 0.3 mg. Vitamin ’ ‘ A. WANDER LIMITED, 
200 iu. Vitamin D 4 mg. Niacin 42U 
0.4 mg. Vitamin B, 3.3 mg. 
in readily assimilable form. Grosvenor Square, London W.1. 
A Product of the ‘Ovaltine’ Research Laboratories M.377 


TEVIMAITOLS 
* 
A 4 it ti 
SS 2277 
SA ~ 
Wh 
\ 
\\ 
4 
e 
| For Infants, Children and Adults 
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Telephone: 
Battersea 1347 


JENNER INSTITUTE Giycerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


SINGLE VACCINATION TUBES 
LARGE TUBES (EXPORT only) sufficient for 5 a Mg 25/- dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, SW.11 


Telegrams: 
“JENVACTER, SOUPHONE, 
Lonpon” (2 words) 


- = = 15/- dozen. Postage extra 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


Browne 
CHLORODYNE 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Dr. Collis Browne’s”’ 


THERE IS NO SUBSTITUTE 


BURSON“ 


Surgical Stockings 


Specify “Burson”’ for 
Two-Way Stretch 


* Uniform tension, easily adjustable 
* Strength at points of greatest strain 
* Lightness and coolness for comfort 
* Expert fashioning for exact fitting 


Burson Elastic Stockings are made from the finest 
* Lastex’ yarn to give them a special two-way 
stretch. And the complete size range of Burson 
Hosiery ensures a perfect fitting in every case. 


CHINESE 
MEDICAL JOURNAL 


A monthly journal in English with authoritative 
articles and reviews of current medical theory 
and practice in modern China. 


Annual subscription £1. 16. Od. 


Other specialist medical journals are available in the Chinese 
language. Send for details to 


COLLET’S CHINESE BOOKSHOP 
40 Great Russell St., London, W.C.1. 


WYKE HOUSE HOSPITAL 
ISLEWORTH, MIDDLESEX 
Telephone: EALing 7000 
A private home for the individual treatment of all forms of 
nervous and mental illness, including alcoholism. 
H. PULLAR-STRECKEER, M.D. G. W. SMITH, 0.B.E., M.B., CH.B. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A private Nursing Home for patients suffering from all forms of 
Nervous and Psychological illness. Forty-four patients of both sexes. A 
certain number of elderly patients received. All modern forms of treat- 
ment. Psychotherapy, Electroplexy, Modified Insulin, etc. Twocountry 
houses in adjoining grounds of 5 and 6 acres each respectively, 12 miles 
north-west eae London. Frequent trains Baker Street Station to Pinner. 
One-quarter of a mile from Pinner Station: 


Apply_to the Medical Director, DOUGLAS MACAULAY, M.D., D.P.M. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spaci balconies and 


ive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, sitvated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physiciaons—BERTHA M, MULES, M.D., B.S. 
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ANNE S. MULES, M.R.C.S., L.R.C.P, 


Telephones—TEIGNMOUTH 289 and 537 


\ C SON 
Odtainable from all chemists 
FASSETT & JOHNSON 
LTD., 
86 Clerkenwell Road, 
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ST. ANDREW’S HOSPITAL 


NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 


of both sexes are received for treatment. 


rooms with s 
can be provided. 


ial nurses, male or female, in the Hospital or in one of the numerous 


WANTAGE HOUSE 


villas in the 


FOR NERVOUS AND 
MENTAL DISORDERS 


Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
grounds of the various branches 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
sen Pang all the Sopenmees for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 


ulin treatment is — for suitable cases. 
artment for Diathermy and High-frequency treatment. 
teriologicai, and Datholomical research. Psychotherapeutic treatment is employed when indicated. 


and a 


Two miles from the Main Hospital there are several branch establishments and villas situated in a 


eat, fruit, and Tegetablos ar are See to the Hospital from the farm, gard 
ts are given every facility for occupying themselves in farming, 


Milk, m 
is a feature of 
growing. 


The seaside house of St. Andrew’s Hospital is png = Ampeg AF in a park of 330 acres, at Lianfairfechan, 
scenery in North Wales. On the North-West side of the Es' 


MOULTON PARK 


BRYN-Y-NEUVADD HALL 


There is an Operating Theatre, a Dental Surgery, an X-ray Room, an U 
It also con Labo: 


ens, and orchards of M 


forms 


ratories for bioch 


peck on 


gardening, and 


branch for a Ser mae : change or for longer periods. The Hospital has its own private sotlns house on the seashore. 


is trout-fishing 


aun the < of the Hospital there are cricket grounds, football and 


roquet diceatt 
for handicrafts, 
For terms and further particu 


can be seen in London by appointment. 


ds, golf courses, ag 
such as carpentry. 


wling greens. Ladies and gentlemen 


unds, lawn tennis courts 
ve their own gardens, 


Itraviolet 


d farm of 650 acres. 
oulto n Park. Occupational 
fruit 


amidst the finest 
the boundary. Patients ee visit this 


and hard 
facilities are 


rik “to the Medical Superintendent (TELEPHONE : Northampton 4354 (3 lines)), who 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 7 gns. per week 
upwards according to requirements. 

Telephone: Norwich 20080 


Apply to Dr. J. A. SMALL 


ST. GEORGE’S NURSING HOME 


61, ST. GEORGE’S SQUARE, WESTMINSTER, S.W.1 


For the treatment of Medical Emergencies and the Neuroses 


Apply Matron: Miss Teresa CLARK, S.R.N. Tel.: TAT 3041/2 


Phone: BEDFORD 3417 
for MENTAL CASES (including the aged) 


SPRINGFIELD HOUSE 


Near BEDFORD 


Fees from Ten Guineas per week 


For forms of admission, 
CEDRIC W. BowER. 


&c., apply to the Resident Physician 
INTERVIEWS IN LONDON BY APPOINTMENT. 


THE LANCET 


Annual Subscription: £3 3 0 per annum 
Special reduced rates to Medical Students and Doctors 


within 1 year of qualification. 


THE MEDICAL PROTECTION SOCIETY .uimitrep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION: £1 for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


Vacancies 


ACADEMIC AND EDUCATIONAL 
SECTION 

ADMINISTRATIVE 

Leeds R. Psychiatrist 


ANZSTHE 

Royal National T.N. & E., W. Reg. 

St. Mary Abbots, W.8. 

B ham United Hosps. ‘Sr. H.O. 

Bisho Gen. Sr. 
or 


r. H 

Cambridge United Hosps. Sr. H.0. 
Cc ‘4 United Hosps 
Douglas. Noble’s Tale. of Man. ‘Sr. H.O. 
Leeds. R. Regs. . 


Sr. 
.M.O. 
Sheffield United Hosps. & R.H.B. 


nth Cheshire H.M.C.’ Sr. H.O. 
South East Met. R.H.B. 
Winchester. Royal Hants County. 


U.S.A. Brooklyn, N.Y. Anssthesiolo- 
CASUALTY 
Royal Northern, N.7. Sr. H.O 
Hyde Glossop H. MC. 


Jr. 


41 


Royal Infy. Jr. 


Blackpool. Victoria. Sr. H.O. 

Royal Victoria. sr. 

Cardiff. ‘St. David’s. Sr. H.O. 

Chertsey. St. Peter’s. Sr. H.O. 

Epping. St. Margaret’s. Sr. H.O. 

Huddersfield Royal Infy. Jr. H.M.O. 
or Sr. H. ae 

fiford. King George. ‘Sr. H.O. 

Lianelly. Sr. H.O. 

Middx. Mount Vernon. 


H. 
Oxtond United Hosps. Reg. / Research 
Reghestér, Kent. St. Bartholomew's. 


Sheffield R.H.B. Sr. Casualty Officer 
Sutton & Cheam. Sr. H.O. 
War on I Jv. H.M.O. 
Watford. Peace Mem. Sr. H.O. 
CHEST AND TUBERCULOSIS 
Highlands Gen., N.21. bse 
Cardiff. Ely. Sr. H.O. .. 
Leeds R.H. eg. 


"Reg.. 
Scotland. Northern R.H.B. “Reg. 
Scotland. Western R.H. 
H.M.O. 


sr. 


DENTAL SURGERY 
Guy’s, 8.E.1. P.-t. Cons. 
Cambridge United Hosps. P.-t. G.P. 


DERMATOLOGY 
Scotland. Western R.H.B. Reg. .. 


EAR, NOSE, AND THROAT 

Ashford, Middx. H.O. 

Sheffield R.H.B. P.-t. Cons. : 
Eye, Ear bes Throat. Sr. 


GERIATRICS 

St. Francis’, S.E.22. Sr. H.O. 
Blackburn & Dist. H.M.C. 
North West Met. R.H.B. ° 
Reading & Dist. H.M.C. 
Scotland. Western R.H.B. Sr. H.M.O. 


INFECTIOUS DISEASES 
Irvine. Ayrshire Central. Jr. H.M.O. 
Leeds R 


Cherry Tree. Sr. H.O. .. 


Bt Mary" Put. Aste. 

Tottenham Group H.M.C. H.0. 

Beverley. Westwood. H.O. or Sr. H.O. 

Bournemouth & H.M.C. 

Pre-reg. H.O.’s oe 
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Brighton Gen. Pre-reg. H.O. .. 42 | Romford. Oldchurch. H.O. 46 | Lambeth, S.E.11. H.O. a ow 40 
Brighton. New Sussex Hosp. for peumematen. Royal South’ Hants. London, E.1. eg. me - 40 

Women. H.O. 42 H.O. 47 | Metropolitan, E.8. H. 0. ne oo 
Duy Suffolk on- Trent. ‘Orthopedic. “Sr. H.O. Nelson, -20. aw ‘ 

en. s & Locum ’s unbridge We embury. Sr. H.O. oyal Marsden, S ; 3 : 
Chichester. St. Richard’s. Reg. 43 Tustetdge Wells. Pembury. Pre-reg. Royal Northern, N.7. on ae 
1.0. & Pre- reg. 0... we H.¢ ito 48 — Hosp., 1. Sr. a 
uddersfield. S uke’s. Sr. inches er. an unty. ee 
Ilford. King George. Pre-reg. H.O.. 44 Sr. H.O. aa ae — Willesden Gen.,  N.W.10. H. 0. on OOS 
pswich cast Suffo 1.0. 44 EDL I arnstaple. Nor evon 
Leamington Spa. Warneford Gen. Fdmunds. West Suffolk Birmingham Accident. Sr. 4 
eg. 4 M ste’ J irmingham Unite osps 
Leeds R. Ree. 43 ke H.B. & United’ Hosps. 45 Ano 0... 
be 4s LO United “Hosps. 46 | Bury munds. West Surtolk 
xfor¢ Vv -reg. Gen. 
South. ‘& East King Edward oe 48 ‘Queen Mary’ Hosp. for a 

Cornwa re-reg. 
Reading Area Dept. of Med. .0.’s. 46 PATHOLOGY Chelmsford & Essex. Pre- -reg. “H.O.. 43 
Scotland. Western R.H.B. Regs. 47 1G S.E.1, & South- Fa t M t. Chichester. Royal West Sussex. H.O. 43 
Western R.H.B. Sr. Regs. i.B. Met. | Enfield. Chase Farm. Pre-reg. H.0... 43 

& 47 | noval Free ILO. 40 | Epsom Dist. Pre-reg. H.O. 43 
pton. “Locum Reg. 47 We rig Grantham & Kesteven Gen. Reg. .. 43 
Stoke-on-Trent. City Gen. H.O. 47 | h 3 RL. ** 4g | Haslemere & Dit. Sr. H.O. .. 
Watford. Shrodells. H.O. 48 es. 45 | Hertford County. Pre-reg. H.O. .. 44 
Westcliff, Essex. Sr. H.O. 48 | Sottingham ten. ‘sr. Rew. 47 | Hounslow, Middx. H. 44 
Winchester. Royal Hants. County. Shrewat “Royal Salop I Huddersfield. Royal Infy. 9. 44 

Pre-reg. H. 48 rewsbury. Oya op Infy./Cop- Ilford. King Geo: “8 44 
Windsor. King Edward VII. Pre- Br. HO. ‘Disea H 47 | Keighley & Dist. 44 

H. 48 ao SOW rome ase osp. Kidderminster & Dist. Gen. Pre-reg. 
Canada. Reddy Mem., Westmount, ‘Brooklyn, N.Y. Resident 48 0. 

Montreal. Resident 48 PHYSICAL MEDICINE Leamington Spa. Wernstesd Gen. 4s 
NEUROSURGERY Royal Northern, N.7.  P.-t. Clin. Leeds R.H.B. Locum Regs. 
Birmingham. Midland Centre for Assts. (G.P.). £0 Leeds R.H.B. 45 

Neurosurgery. Sr. H.O. 41 | University ¢ College Hosp. & N.W. Met. Lincoln County. -reg. H.O. ae 8 
Haywards leath. Hurstwood Park. R.H.B. . Reg. . Mano Royal Manchester 

Sr. H.¢ 
Sheffield United ‘Hosps. Reg. & BR Middx. Mount Vernon. “s 

Scotland Vestern r. 
OBSTETRICS AND GYNECOLOGY Dublin. St. Vincent’s. Hon. Cee 39 | Nottingham Child’s. Sr. 1 oO. -. 46 
Bowe. of St. John & St. Elizabeth, Nottingham City. Sr. H.O a. 

rmingham eg. ornwall. Sr. re-reg. ’s 
Birmingham United Hosps. Reg... 41 | Basingstoke. Park ona ag & Pine- Poole Gen. Pre-reg. 46 
Birmingham United Hosps. Reg. .. 42 Bi wood Sr. MC. 41 | Portsmouth Group H.M. “sr. 46 
Blackburn. Queen’s Park. H.O. 42 —— MO iroup ocum 41 | Reading. Battle. H.O. << & 
Bury St munds. West Suffolk ie Reading. ay Sur Pre- 

ichmond, Surrey. oy 
Canterbury. Kent & ¢ ‘anterbury. H. 0. 43 Jr. H.M.O. 43 H.O. : pone 46 
Chelmsford. St. John’s. oO. 43 Glasgow. ‘Hawkhead (Mental). Sr. . 
asterfield. oO. .O. i Scotland. Western RH. B. @ 
Chesterfield. Scarsdale. Sr. H. so George’s ‘Temp. Slough. Upton. Locum H.O. 
43 | Isle of Man. Ballamona. Sr. H.O. .. 44 | Sout on. an 
Leeds R.H.B. Regs. .. oe 38 H.¢ oe 
Mane tester HB Locum Cons. 3 R.H.B. ee Stockport Inty: “Pre- 47 
Mexborough. A, Locum Sr. eicester. Carlton Hayes. Reg. os oke-on-Trent. y Gen. 
| Nantwich. Barony. Jr. H.M.O. .. 45 0. 
Newonstic Locum P+. Cons. 39 | Newcastle R.H.B. Sr. 39 | Stratford-on-Avon. H.0 
Selisbury Gen. | Newcastle R.H.B. Cons. & Deputy Taunton & Somerset. Pre-reg. H. 0. 48 
Scotlan South-Eastern R.H.B. N we Met. R.LB. t. 39 Locuin Reg.. 
rt es et. -t. Sr. els eg. 
* South-Eastern R.H.B. Sr. M.O 38 | Welsh R.H.B. Locum C 39 
‘Canadi: Scotian estern r. .- 
Hosps. Reg... 46 | Windsor. King Edward VII. Pre-reg. 
OPHTHALMOLOGY w wakefield. Locum a Worcester Royal Infy. Sr. H.O. 
London, E.1. P.-t. Sr. Reg... 40 ° 
North West Met. R.H.B. Reg. .. 40 | Welsh R.H.B. ” Reg. es 48 | THORACIC SURGERY 
North West Met. R.H.B. Pot. Cons. 38 Welsh HB. Cons. sunt North Middlesex, N.18. Sr. H.0. .. 40 
8 7.2. Sr. LA Mer H.M.O. 
M.O. 39 | RADIOLOGY Jniversity College Hosp., W.C.1. Reg. 
Ww estern R.H. Reg... 47 | King’s College Hosp., 8. 5, & South- UROLOGY 
Southampton Eye. Sr. 47 East Met. R.H.B. Sr. 40 : 
Stoke-on-Trent. North Stafts Royal North W est Met. RH. B. Bet. Cons. 38 | Leeds United Hosps. Reg... -- 44 

Infy. Sr. H.O. 47 | St. George's, S.W.1. 40 GENERAL 
ORTHOP £DICS Westminster, § Wai Sr & B. 41 | Tottenham Group H.M.C. Hon. Clin. 
West London, W.6. Reg. 41 | Bast Anglian R.H.B. Reg. Assts. 41 
Beverley. Westwood To. : 41 Liverpool R.H.B. Sr. H.M.O. 38 Canada. Oshawa Gen., Ont. Intern.. 48 
Birmingham R.H.B. Regs.. 42 | Scotland. South-Eastern R.H.B. Canada. Reddy Mem., vr 

Gen. Pre oO. 2 ichigan, 
Cardiff. Prince of rales Orthopaedic. Western R.H.B. Sr. 39 Dearborn. Residen 48 

Sr. H.O. 42 | South Africa. Provincial Admin. ot U.S.A. Bethesda, Cincinnati. Rotat- 
Cherteey. Peter's. Sr. O. or ~ Cape of Good Hope. Med. Pract. ing Interns .. +» 48 

‘ } 
Kast Angiian’ RM. .B. Ree. | (GradeD) pupiic APPOINTMENTS 48 
weeds Reg. on 
Leeds R-H.B, Locum "Regs. 44 | RADIOTHERAPY GENERAL PRACTICE 50 
Mano nestor, B. Reg. 45 Northwood, Mi Vernon. NON-MEDICAL 50 

vewcastle R.H. id 

Jorthwood, Mount Vernon. 
H.0, 46 “ 

— Norfolk & Norwich. Pre- eeds Reg. .. ee he Conditi of Servi of 
Nottin — City & Nottingham SURGERY Hospital Medical and Dental S fee unese 

Child’s Hosps. Reg.. 45 | Colindale, N.W.9. Sr. a | .. 89 | allN. H. S. hospital posts we advertise, w 
Nottingham Gen. Sr. H.O. or Locum 45 | Connaught, E.17. H.O ‘ 39 | otherwise stated. Canvassing Koemeiee, Be 
Portsmouth Group H. es om H.O. Hosp. of St. John & ‘St. Kilizabeti, candidates = normally visit the 

< N.W.8. Reg. 40 | by appot 


& Pre-reg. 
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Academic and Educational 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION for the MEMBERSHIP will commence on 
MONDAY, 30TH DECEMBER, 1957. 

Prospective candidates are asked to note that entries accom- 
panied by the certificates, testimonials and the examination fee 
of 15 guineas as required by the Bye-Laws, must reach the Col- 
lege not later than first post on Monday, 2nd December, 1957. 
Candidates must have been qualified for 18 months. 

Candidates who propose to submit published work under the 
regulations are required to give 28 days’ notice, and should apply 
in writing to the Registrar, without delay, for detailed instruc- 
tions as to the procedure they should follow. Completed entries 
for published work must also reach the c Jollege not later than 
first post on Monday, 2nd December, 1957 

HAROLD BoLDERO, D.M., Registrar. 

12, Pall Mall East, London, 8.W.1. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 


RONALD BODLEY SCOTT, D.M., wa R.c.P., will deliver the 
LANGDON-BROWN LECTURE On TUESDAY, 12TH A 1957, 
at 5 P.M. at the College, Pall Mall ast, London, S8.W.1. 

Subject: ‘‘ The Chemothera as of Malignant Disease.”’ 

Any member of the Medi fession admitted on presenta- 
tion of card. 

By order of the President. 


HAROLD BOLDERO, Registrar. _ 
~ UNIVERSITY OF LONDON 


A LECTURE entitled “ — tg Stress and Man’s Health ” 
will be delivered by Prof. T. F. Hatcn (Pittsburgh) at 5.15 P.M. 
on 13TH NOVEMBER at the London School of Hygiene and 
Tropical Medicine, Keppel-street, Gower-street, W.C.1. 
Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF LONDON 


A LECTURE entitled “‘ The Life. History of Regional [leitis ” will 
Se delivered by Dr. BURRILL B. CrowN (Columbia University) 

t 5 P.M. on 7TH NOVEMBER at St. Mary’s Hospital Medical School 
(w ht-Fleming Institute Lecture Theatre), Norfolk-place, W.2. 

A ion free, without ticket. 

JAMES HENDERSON, Academic Registrar. _ 
UNIVERSITY OF LONDON 
(BRITISH POSTGRADUATE MEDICAL FEDERATION) 
INSTITUTE OF NEUROLOGY 
(Queen-square ) 


MUSCULAR DYSTROPHY RESEARCH FELLOWSHIP (MASON MEDICAL 
RESEARCH FUND) 

Applications are invited from uates in Medicine or Science 
for an appointment as RESEARCH FELLOW to work in the 
Department of Biochemistry on in con- 
nection with muscular dystrophy using the techniques of 
chromatography and electrophoresis. The appointment will 
be for 1 year in the first instance and is renewable up to 3 years. 
The salary will be an amount not exceeding £1350 p.a., depen: 
upon qualifications and experience 

Arrangements may be made to ‘continue any existing super- 
annuation contributions. 

Applications, giving full particulars of qualifications and 
experience, should be made in "writing to the Secretary, Institute 
of Neurology ‘(Queen-square), The National Hospital, Queen- 
square, London, W.C.1, not later than 14 days from this notice. 

UNIVERSITY COLLEGE LONDON 


FREE PUBLIC LECTURES, AUTUMN TERM 1957 

FRIDAY, 8TH NOVEMBER, at 5.30, Professor J. KONORSKI, 
Ph B. Data, concerning the Functions of the Prefrontal Areas 

MONDAY, "25th NOVEMBER, 2ND and 9TH DECEMBER, at 5.00, 
Dr. H. Harris, ** Human Biochemical Genetics.’ 

Details of all public lectures (includi lunch-hour lectures) 
from Publications Officer, University College, London, Gower- 
street, W.C.1. (Stamped envelope required. ) 

BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON) 
INSTITUTE OF ORTHOPAEDICS 


COURSE ON DISORDERS OF JOINTS 
14TH-16TH NOVEMBER, 1957 
Thursday, 14th wie 1957—Town Section (234, Great 


Portland-street, 
10.00—11.00. . Manipulation ..Mr. H. wee 
URRO 
11.30—12.45.. Rheumatoid Arthritis ..-Dr. R. Nassim 


2.00-—3.15.. of Joint ..Dr. R. O. Murray 
sease 
Friday, 15th 1957—Town Section 


10.00—11.00. .Contractw .-Mr. J. I. P. JAMES 
11.30—12.45. .Clinical Demonstration ..-Mr. A. T. FRIPP 
2.00-3.00.. Bacteriology in Joint..Dr. C. H. Lack 


Disease 
3.00-4.00..Ankylosing Spondylitis ..Prof. B. 
WINDEYER 
16th November, 1957—Country Section (Brockley 
itanmore, ddlesex ) 
9.30-11.00..General Ward Round ..Mr. K. I. Nissen 
11.30-12.30. a and Arthro-..Mr. D. TREVOR 


00-3.30. Tuberculosis ..Mr. J. A. CHOLMELEY 
00-5.00. .Joint Tuberculosis yan 
The = for this course (including coffee, ‘lunch’ and tea) is 


aety  saplication should be made to the Dean, at 234, Great 
d-street, London, W.1. 


A 2.00 p.m. .. Fractures of the upper 


BRITISH PHYSICAL 


A WEEK-END COURSE designed pri A poy for those taking the 
Diploma in Physical Medicine will be held on 24th, 25th. and 
26th January, 1958. 

Further details can be obtained from the Honorary Secretary 
of the Association, 47, Lincoln’s Inn-fields, London, W.C.2. 

INSTITUTE OF ACCIDENT SURGERY 
(In conjunction with the Board of Graduate Studies, The Medical 
School, University of Birmingham) 


A COURSE in the ACUTE TREATMENT OF INJURIES, Birmingham 
Accident Hospital, 2nd-6th December, 1957. 


PROGRAMME 
Monday, 2nd December 
2.00 p.m. .. Introduction .. 
3.00 P.M. .. Emergency treatment of 
major injuries 
Tuesday, 3rd December 
10.00 a.m. .. Principles of wound 
treatment Mr. P. 8. LONDON 
11.30 a.M. .. Transfusion in trauma Mr. Ruscok CLARKE 


Mr. WILLIAM GISSANE 
. Mr. F. G. BADGER 


limb .. ‘3 .. Mr. F. G. BADGER 
3.00 p.m. .. Fractures of the neck of 


the femur Mr. WILLIAM GISSANE 
4.30 P.M. .. Demonstration—blood 
volume studies .. Dr. ELizaBeTH TOPLEY 


Wednesday, 4th December 
9.30 a.M. .. Head injuries . Mr. J. M. SMALL 
iL. 00 a.M. .. Fractures of the femur 
and tibial condyles .. Mr. F. G. BADGER 
12.15 P.M. .. Major injuries to joints Mr. H. Proctor 
2.00 p.M. .. Hand injuries .. es . P. 8. LONDON 


3.00 p.m. .. Rehabilitation ., Mr. Ruscox 
Thursday, 5th December 
10.00 a.m. .. Chest injuries .. .. Mr. A. L. D’ ABREU 
11.30 a.m. .. Abdominalinjuries .. Mr. Ruscok CLARKE 
2.00 P.M. .. Internal fixation not 
tures .. ° . Mr. J. H. Hicks 
= 15 P.M. .. Fat embolism .. .. Dr. 8S. SEvVITT 


30 p.m. .. Tour 4 the hospital 
Friday, 6th Decembe: 
0 A.M. .. Peripheral nerve Mr. RoBERT Roar 
11:00 A.M. .. Facial injuries Mr. RaInsFoRD MOWLEN 
2.00 P.M: |. Open fractures .. Mr. P. 8. LONDON 
3.00 p.m. .. Class conference 
The fee for the Course (including lunch and tea) is 7 guineas, 
to the Institute of Accident 
Applications should be sent to and further particulars obtained 
from the Secretary, Institute of Accident Surgery, Birmingham 
Accident Hospital, Bath-row, Birmingham, 15. 
NAPT SYMPOSIUM MEETINGS 
LUNG CARCINOMA. Chairman: N. LLoyp Rusby, M.A., D.M., 
F.R.C.P. FRIDAY, 22ND NOVEMBER. 
CARDIAC PROBLEMS FOR GENERAL PHYSICIANS. Chairman 
K. SHIRLEY SMITH, B.SC., M.D., F.R.C.P. FRIDAY, 6TH DECEMBER. 
Both meetings 3.30—6. 30 P.M. in Great Hall, B.M.A. House, 
W.C.1. Tickets, including afternoon tea and she , 10s. each. 
__ Details from NAPT, Tavistock House North, W.C.1. 
NAPT 


SYMPOSIUM ON CHRONIC BRONCHITIS, Edinburgh. WEDNESDAY, 
20TH Savunanaan, 3.30-6.30 p.m. Adam House. 
Details from NaPT, 65, Castle-street, Edinburgh. 
Tickets, | afternoon tea and sherry, 10 shillings each. 


THE NUFFIELD FOUNDATION 


MEDICAL FELLOWSHIPS 
As pert of its programme for the advancement of health, the 
Nuffield Foundation is prepared to award a number of Fellow- 
ships to highly qualified men and women of the United Kingdom, 
usually between the ages of 25 and 35, who wish to train further 
for ——— and research appointments in any branch of medicine. 
by the executt for awards in 1958, which must first be endo 
e executive authority of a university medica] school in the 
dom, must be received by the Foundation not later 
tone ist February, 1958. 
The conditions of these Fellowships and the application forms 
are obtainable from the Director, The AW Foundation, 
Nuffield Lodge, Regent’s Park, London, N.W.1. 
L. FARRER-BROWN, Director of the Nuffield Foundation. 
THE POST-GRADUATE COMMITTEE 
THE UNIVERSITY OF SYDNEY 


POST-GRADUATE TRAINING FELLOWSHIPS IN MEDICINE 

Applications are invited from medical graduates for a? Fellow- 
shi which may be held in any subject in the medical curriculum. 

Phese train: Fellowships have been established with the 
general eae of advanci the art and science of medicine by 
means of postgraduate study, training and research and with the 
particular object of enabling graduates in medicine to obtain 
experience and training in medical research. They y mae be held 
wholly or partly in Australia or abroad, may include fellowships 
for primary research and ofe academic intent, fellowships for 
vocational study and training and fellowships for a combination 
of such purposes. 

Appointment will be for 1 year but may be renewed for a 
second or third year. The salary will be up to £1200 for a single 
man and £1500 for a married man, which will include fares and 
allowances. 

Apekoeiiens will close on ist January, 1958, and should be 
made to the Honorary Director, The Post- Graduate Committee 
in Medicine, 131, Macquarie-street, Sydney, to whom intending 
re licants must first communicate so that full particulars of the 

ai aad and details of the method of application may be 
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QUY’S HOSPITAL MEDICAL SCHOOL, London, 8.E.1. 
Applications are invited for the post of LECTURER IN 
PHARMACOLOGY with duties commencing as soon as possible, 
and at an initial salary of £1100-£100—£1600-£50 to £1650 p.a., 
plus £60 London allowance, with family allowance and super- 
annuation. 

Forms of application are obtainable from, and should be 

lodged with, the Dean, Guy’s Hospital Medical School, London 
Bridge, 8.E.1, not later than 7th November, 1957. 
ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. Appli- 
cations are invited for the post of DEMONSTRATOR or 
JUNIOR LECTURER in the Department of Bacteriology. 
Previous experience desirable but not essential. Initial salary 
ao to age and experience, in the r £650-—£1100, with 
family allowance and participation in the F.S.S.U. 

Further particulars may be obtained from Professor RONALD 
HaReE, St. Thomas’s Hospital Medical School, London, S.E.1. 
UNIVERSITY OF EDINBURGH. Department of Pathology. 
Applications are invited for the post of LECTURER in the 


of Pathology. Salary scale £900-£100-—£1900 p.a. 
(efficiency bar at £1300), with placement according to experience 
and qualifications, and with superannuation benefit and family 


allowance where 

Further particulars may be obtained from the undersigned 
with whom applications, giving the names of 2 referees, should 
be lodged not later than 7th December, 1957. 

CHARLES H. STEWART, Secretary to the University. 

October, 1957. 
THE UNIVERSITY OF LEEDS. Department of Anzws— 
THETICS. Applications are invited from registered medical 
ae for appointment as LECTURER IN ANAS- 

HETICS at a salary on the scale £1200-£100-£1600 (efficiency 
bar)}-£100-£1900 a year, according to qualifications and 
experience. 


Applications (3 copies), stating date of birth, qualifications 
and experience, together with the names of 3 referees, should 


reach the Registrar, The University, Leeds, 2 (from whom 
= sm lars may be obtained), not later than 25th Novem- 
7. 


THE UNIVERSITY OF LEEDS. Department of Anaws- 
THETICs. Applications are invited from candidates interested in 
os y, physics or biochemistry for appointment as Full- 
ime RESEARCH ASSISTANT in the Department of Anes- 
thetics, at a salary within the range £500-£600 a year. The 
appointment is suitable for a science graduate intending to work 
for a higher degree and will be for 1 year in the first instance, 
subject to renewal. Laboratory facilities will be provided and 
the successful applicant will work as part of a group engaged in 
——— the problems of spontaneous and artificial respiration 
man. 

Applications (3 copies), stating date of birth, qualifications and 
experience, together with the names of 2 referees, should reach 
the Registrar, The University, Leeds, 2 (from whom further par- 
ticulars may be obtained), not later than 25th November, 1957. 


THE UNIVERSITY OF LIVERPOOL. Applications are 
invited for the post of LECTURER (part-time) in charge of the 
Department of Laryngology at a salary of £115 p.a. The Lecturer 
will be required to deliver a course of lectures in Otorhino- 
laryngology in the Medical School and to act as inte 
examiner in the final M.B. qualifying examination. 

Applications, stating age, academic qualifications and experi- 

ence, together with the names of 2 referees, should be received 
not later than 23rd November, 1957, by the Registrar, from whom 
further , en of the conditions of appointment may be 
obtained. 
THE UNIVERSITY OF MANCHESTER. Applications 
are invited from persons with medical qualifications registrable 
in this country for the full-time post of LECTURER or ASSIS- 
TANT LECTURER IN OPHTHALMIC PATHOLOGY in the 
Departments of Ophthalmology and tage 4 Whilst previous 
experience in the subject is desirable, candidates with some 
experience in oo pathology would also be considered. The 
successful candidate would be required to commence his duties 
on Ist January, 1958, if possible. Salary p.a.: Lecturer, on a 
scale or ~ | to £2150; Assistant Lecturer, on a scale £900— 
£1300. Initial salary and status according to qualifications and 
Sapeeeanes. Membership of the F.S.S.U. and children’s allowance 
scheme. 

Applications should be submitted not later than 20th Novem- 
ber, 1957, to the itrar, the University, Manchester, 13, from 
whom further particulars and forms of application may be 
obtained. 
‘UNIVERSITY OF OXFORD. Applications are invited for 
the post of Whole-time FIRST ASSISTANT in the Nuffield 
Department of Anesthetics, duties to commence early 1958. A 
a interest in analgesia and anesthesia in Obstetrics is 

esirable. The salary will be within the range £1900-£2500. The 
successful candidate will be granted an Hono contract 
under the Board of Governors of the United Oxford Hospitals. 

Applications (2 copies), together with the names of 3 referees, 
should be received not later than the end of November, 1957, 
by the Administrator, Radcliffe Infirmary, Oxford. 
AUSTRALIA. UNIVERSITY OF SYDNEY. Applications 
are invited for the position of LECTURER/SENIOR LEC- 
TURER IN OBSTETRICS. Salary for a Lecturer is within the 
range £A1200-2A80-£A1750 p.a. ; for a Senior Lecturer £A1800— 
£A70-£A2150 p.a. In each case cost-of-living adjustment will be 
allowed (£70 men, £53 women). The salary is subject to deduc- 
tions under the State Superannuation Act. Commencing salary 
will be fixed ay | to the qualifications and experience of the 
successful — inance may be available for home purchase 
in approved cases to married male appointee. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 36, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications, 
in Australia and London, is 7th December, 1957. 
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MAKERERE COLLEGE. THE UNIVERSITY COLLEGE 
OF EAST AFRICA. Applications are invited for LECTURESHIP 
IN OBSTETRICS AND GYNACOLOGY. Salary scale £1446— 
£57-£1617—£60-£1737-£63-£1989 p.a. Allowance £50 p.a. per 
child (maximum £150 p.a.) F.S.S.U. Passages for appointee and 
family (up to 4 adult passages) on appointment, termination, and 
leave (3 months every 21 months). Rent according to quarters 
provided, £45—£84 p.a. (including basic furniture). 

Detailed applications (6 copies), naming 3 referees, by 29th 
November, 1957, to Secretary, Inter-University Council for 
Education Overseas, 29, 


CANADA. HEAD OF VIRUS RESEARCH DEPARTMENT 
required to direct Virus Laboratory ; duties to include Research 
and Routine Investigation of irus Infections. Teaching 
responsibilities may be arranged. Vacant Ist April, 1958. 
Salary $9000-$10,000 p.a., depending on qualifications. 
Applications, stating, age, qualifications and experience, should 
be sent via air mail to The Director, The Research Institute, 


The Hospital For Sick Children, 555, University-avenue, 
Toronto, 
Hospital Services: Senior Appointments 


Q@uY’sS HOSPITAL. The Board of Governors invite 
aogieniiene for the appointment of CONSULTANT DENTAL 
SURGEON for attendance on 1 session at Guy’s Hospital and 
1 session at the Evelina Hospital per week. The appointment is 
of Consultant status and sopmeeete should hold a registrable 
dental qualification and an additional higher qualification. The 
conditions of service will be in accordance with the terms and 
conditions of service of hospital dental staff. 

Applications (1 copy), together with the names of 3 referees, 
should be lodged with the Superintendent, Guy’s Hospital, 
London Bridge, S.E.1, not later than 2nd December, 1957. In 
accordance with Statutory Instrument No. 1259 of the National 
Health Service Regulations, canvassing members of the Board 
- Advisory Appointments Committee will lead to disqualifica- 
tion. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

1. CONSULTANT RADIOLOGIST, 2 half-days a_ week, 
Hornsey Central Hospital, Park-road, N.8. (General Prac- 
titioner Hospital—60 Beds.) 

Applications before 25th November, 1957. 

2. CONSULTANT OPHTHALMOLOGIST, 1 half-day a week 
(Tuesday afternoons). Royal London Homeopathic Hospital, 
Great Ormond Street, W.C.1. (183 Beds.) 

Applications before 27th November, 1957. 

3. CONSULTANT GERIATRICIAN, whole-time, West Herts 
Group of Hospitals. Duties mainly at Shrodells Hospital, 
Watford (386 Beds) and St. Paul’s Hospital, Hemel Hempstead 
(221 Beds). 

Applications before 29th November, 1957. 

Hospitals may be visited be direct appointment. 

4. ASSISTANT CHILD PSYCHIATRIST, Senior Hospital 
Medical Officer grade, 6 half-days a week, Hertfordshire ild 
Guidance Service. Applications will be considered for 6, 4, or 2 
half-days a week and candidates should state for which they are 
applying. Clinic may be visited by appointment with Medical 
Director, Child Guidance Clinic, Hill End, St. Albans. 

Applications before 6th December, 1957. 

Application forms obtainable from and returnable to Secretary, 
North West Metropolitan Regional Hospital Board, 114, Port- 
land-place, W.1. 
BIRMINGHAM AND SHEFFIELD REGIONAL HOS- 
PITAL BOARDS. Joint appointment of Whole-time CONSULTANT 
RADIOLOGIST. Duties at Burton-on-Trent General and 
Outwoods Hospitals (340 Beds—6 notional half-days) and at the 
Derby Group of hospitals (5 notional half-days). Wide experience 
specialty /higher — required. 

Applications (15 copies), stating name, age, Se, 
nationality, preset and — appointments and details of 3 
referees, to Secretary, 10, Augustus-road, Birmingham, 15, by 
2nd December, 1957. ng 
LEEDS REGIONAL HOSPITAL BOARD. Applications 
are invited from medical practitioners for the appointment of 
REGIONAL PSYCHIATRIST. The person appointed will be 
employed for 7/1iths of his time on administrative duties con- 
cerned with the development of the Mental Health Service in the 
Region and will be on the staff of the Senior Administrative 
Medical Officer at the Board’s Headquarters, Harrogate. (Salary 
scale, whole-time, £2300—-£2875 p.a.). For the remaining 4/llths 
of his time he will be engaged on Consultant clinical work (salary 
scale, whole-time, £2205-£3255 p.a.). The proportion of time 
spent on administrative and clinical duties will be subject to 
review from time to time. It is hoped that arrangements will be 
made for the successful candidate to work in association with the 
Leeds University Department of Psychiatry for at least 1 session 
per week. Candidates should hold high qualifications in medicine 
and psychiatry and have wide experience in general psychiatry, 
including administrative experience of both inpatient and out- 
patient work. 

AP jeations (12 copies), with full details of qualifications and 
exper@nce, together with the names of 3 referees, to be sent to 
the Secretary, Park-parade, Harrogate, by 18th November, 1957. 
LIVERPOOL REGIONAL HOSPITAL BOARD. South 
LIVERPOOL GROUP. Ne are invited for the post of 
whole-time ASSISTANT RADIOLOGIST (Senior ospital 
Medical Officer) with duties in the above group but mainly at 
Sefton General Hospital (3:6 Beds). Applicants should possess 
a Diploma in Radiology and have wide experience in radiology. 

Forms of application from Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, eal Regional Hospital 
Board, , James-street, Liverpool, 2, to be returned not later 
than 23rd November, 1957. 

VINCENT COLLINGE, Secretary to the Board. 


W.C.1, from whom further particulars may be obtained. 
THE HOSPITAL FOR SICK CHILDREN—-TORONTO, 
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EPPING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. OPHTHALMOLOGIST required for children’s refrac- 
tion clinics at Ongar, Essex (1 session monthly) and at Epping, 
Essex (2 sessions monthly ), Senior Hospital Medical Officer e. 
EpeaeG, information can be obtained from the Group ents 
Group Hospital Management Committee, ‘‘ Oak Co a vad 
ain, Epping, Essex, to whom application should be 
as soon as possible. 
MANCHESTER REGIONAL HOSPITAL BOARD. Locum 
CONSULTANT OBSTETRICIAN GYNACOLOGIST. Whole- 
time or maximum part-time. Salary grading according to 
individual status. 
Apply immediately to the Group Secretary, Bolton and District 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appoint- 


ments :— 

Whole-time ASSISTANT PSYCHIATRIST at Stobhill 
General Hospital, Glasgow. Solery (at.age 32 and over) on the 
scale £1653 158.-£52 10s.-£2126 5: 

Whole-time SENIOR HOSPITAL MEDICAL OFFICER in 
Geriatrics at Cleland Hospital, Lanarkshire rd (at age 32 
and over) on the scale £1653 158.-£52 108. =f2126 be 


to reach the Secretary, Western Be ake Hos 
64, West mt-street, Glasgow, C.2, not later = 2 30 days 
after the publication of this adverti 


Hospital Management Committee, The Royal Infirmary, B 
from whom any further information can be obtained. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Assis-— 
TANT PSYCHIATRIST (Senior Hospital Medical Officer), 
whole-time, for the recently opened Department of Child Psychi- 
atry attached to the Newcastle General Hospital which is 
associated with University Department of Psychological Medicine 
under the general direction of the Professor of Psychiatry. The 
Unit, which is the training centre in Child Psychiatry in the 
region and undertakes undergraduate and postgraduate teaching 
as well as research, cooperates with Department of Pediatrics. 
J should possess Diploma in Psychological Medicine 
and a higher medical d would be an advantage. Further 
particulars from onal Psychiatrist. 
Applications, with names and addresses of 3 referees, to 
onal Psychiatrist, Regional Hospital Board, Benfield-road, 
Newcastle upon Tyne, 6, within 28 days. vs 
NEWCASTLE REGIONAL HOSPITAL BOARD. Con- 
SULTANT PSYCHIATRIST AND DEPUTY MEDICAL 
SUPERINTENDENT, St. Mary’s Hospital, Stannington, near 
Morpeth (856 Beds). The Hospital and admission wnit were 
cpenee in 1913 and 2 convalescent and 2 parole villas added in 
It serves Gateshead County Borough and parts of the 
Counties of Northumberland and Durham ( (population 304,610). 
—— clinics held at Queen Elizabeth pital, Gat teshead ; 
homas Clinic, Newcastle, and General Hospital, Hexham. 
Applicants should have had wide experience in intra- and extra- 
mural psychiatry and be prepared to take clinical charge, subject 
to general administrative control of Medical Superintendent, of 
a section of the hospital and to participate in the work of associ- 


ated outpatient clinics and es yd consultant service in the - 


area served by the ost is whole-time resident. A 
suitable house is available Candi ates may visit the Hospital by 
arrangement with the Medical Superintendent. 
with names and addresses of 3 referees, 
egional Psychiatrist, Regional Hospital Board, Benfield- 
road, Newcastle upon Tyne, 6, within 28 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Locum 
CONSULTANT OBSTETRICIAN AND GYNACOLOGIST for 
9 notional half-days per week for Tees-side Group of hospitals 
for approximately 3 months. 

Applications, with names and addresses of 3 referees, to Senior 
Administrative Medical Officer, Newcastle Regional Hospital 
Board, Benfield-road, Newcastle upon Tyne, 6, immediately. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT E.N.T. SURGEON required with 
duties mainly at the Chesterfield Royal Hospital. 

Application form and further details from Senior Administra 
tive Medical Officer, Sheffield onal Hospital Board, Old 
sn Sheffield. Forms to be returne by 23rd Novem- 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole 
time RESIDENT or NON-RESIDENT SENIOR CASUALTY 
OFFICER required at the Rotherham Hospital, Doncaster Gate 
Rotherham. Salary scale £1653 E52 10s.-£2126 5s. p.a. 
Tenure for a period not exceeding 4 

Angicica form and further details f from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 
oa -road, Sheffield. Forms to be returned by 23rd November, 

Applications vited for a whole-time post of 
SENIOR HOSPITAL MEDICAL OFFICER in Anesthetics at 
the Stornoway Hospitals. Duties are mainly at the Le 
Hospital, where a rented house is available for the officer. 

Schedules of application and further particulars are obtainable 
from the undersigned, with whom applications should be lodged 
by 30th November, 1957. 


A. M. FRASER, M.D 
Secretary and Administrative Medical Officer. 
Office of the Northern: Regional Hospital Board, 
igmore, Inverness. 
SCOTLAND. SOUTH-EASTERN REGIONAL oy pa 
PITAL BOARD. A invited for the intmen 
HEAD OF THE DEP NT OF RAD TAGNOSIS. 
Royal Infirmary, whole or maximum 
art-time). The person appointed will be expected to take part 
undergraduate and postgraduate teaching. 

Apply, givi particulars of age, qualifications and previous 
experience, and the names of 3 referees, to the Secretary, 11, 
Drumsheugh-gardens, Edinburgh. 3, within 30 days. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appoint- 
ments :— 

Whole-time ASSISTANT PHYSICIAN in Chest Diseases at 
Ruchill Hospital, Glasgow. Salary (at age 32 and over) on the 
scale £1653 15s.-£52 10s.-£2126 5s. 

Dumfries and Galloway Ro Dumfries. Salary (at 
age 32 and over) on the scale 15s. 252 10s.-£2126 5s. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present eos and the names of 3 referees, to 
reach the Secretary, Western Regional Hospital Board, 64, West 
Regent-street, Glasgow, C.2, not later than 30 days after the 
publication of this advertisement. 


WELSH REGIONAL HOSPITAL BOARD. Whole-time 

CONSULTANT PSYCHIATRIST/MEDICAL 

DENT required Cefn Coed Hospi ital, near Swansea ( ok 

Applicants should have had wide poset in p sychlatry ‘and 

hold a diploma in medicine. Success: 

will be required to reside in house situated in the hospital grounds. 
Applications (12 copies), ni 3 referees, to Senior 

trative Medical Officer, Temple of Peace, Cathays Park, Cardiff, 

within 21 days. 

-WELSH REGIONAL HOSPITAL BOARD. Whole-time 

Locum Tenens CONSULTANT SURGEON required, as soon as 

possible, for 2 weeks, Roy 
Applications, naming 2 referees, to 

Medical Officer, Temple of Peace, Cathays Park, C 


DUBLIN. 8ST. VINCENT’S HOSPITAL. Applications 
for the ———- of HONORARY CONSULTANT PLASTIC 
SURGEON should be received on or before 15th November, 1957. 

For further information apply to the undersigned. 

OLIVER FiTzGERALD, Honorary Secretary Medical Board. 
SOUTH AFRICA. PROVINCIAL ADMINISTRATION 
OF THE CAPE OF GOOD HOPE. UNIVERSITY OF CAPE TOWN. Joint 
Medical Staff for Groote Schuur and other ‘auitably 
Vacancy. Applications are invited from suita  & 
for appo ointment to the following v: ry 

roote Schuur Observatory, Cape 
Department of Radio rohan, 

EDICAL PRACTI ER (grade D) with salary at the 

rate of £1740 p.a. (fixed). 

addition to the basic salary, a 

living allowance at rates prescribed from by 

dministrator (at present amounting to £234 p.a.) is hd. 
zs certain whole-time married officials and employees. 

The conditions of service are welfag: the. by the relevant 
Ordinances and Regulations as as the agreement entered 
into between the Cape Provin Administration and the 
University of Cape Town 

The joint medical staff is required to serve jointly the Pro- 
vincial administration and the University of Cape Town. 

ossession of appropriate postgradua’ plomas or degrees 
Radiodiagn osis, requested to furnish particulars in 
regard to io the following 


(a) Academic echiovements (degrees and diplomas held and 
the standard of achievement in professional examinations, 
scholarships and special aw: 

(6) Professional experience ( not only the fiame of the employer 
but also that of the institution in which the candidate worked 
and the type of work undertaken). 

(c) Names of 3 references (1 of these should preferably be 
someone occupied in the same branch of medicine as the candi- 
date), who should be asked by the candidate to submit confidential 
reports to the Director of Hospital Services before the closing 
date for the receipt of applications. 

Applications must be made in duplicate on the prescribed 
form, Staff 23, which is obtainable from the office of the Immigra- 
tion Attache for the Union of South Africa, South Africa House, 

Trafalgar-square, London, W.C.2. Details as regards conditions 
of service and transport facilities can also 1 be obtained at the 
office of the abovementioned. 

The completed a forms addressed to the 
Director of Hospi 0. Box Town, South 
Africa and must reach him not later then the” Oth November, 


1957. 
ag an must state the earliest date on which they can 


A., SKOOKLYN, NEW YORK. Anesthesiologists. 
2 nings on the Professional Staff of a 400-Bed Hos- 
ital 20 minutes from Times Square. Active anesthesia experience 
wide variety anesthesia techniques, inclu cardio- 
monary. New operating room, air-conditioned suite. This 
pital affiliated with New York State University Medical School, 
Applications, stating age, nationality, qualifications and 
revious experience. 2 Send applications 
, Adam-street, Adel Wee. 


Hospital Services: Junior Appointments 


COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. (300 Beds.) SENIOR HOUSE OFFICER, resident or 
non-resident, required at above Hospital to assist ‘in ti thoracic, 
orthopeedic, and genito-urinary surgery 

Apply, stating , qualifications and experience and crue 
the names and dresses of 2 referees, to Group 
Hendon Group Hospital Management Committee, wiewaxs 
General Hospital, by téth November, 1957. 


CONNAUGHT HOSPITAL, Walthamstow, E.17. (123 
Beds). 2 soe SURGEONS required for 6 months. Recog- 
details and copies of 2 recent testi- 
to Secre' , Forest Group 
horne- -road, E.11. 
39 


nised for F. S. 
Applications, with full 

monials, should be sent immediatel 

Hospital Management Committee, 


| 
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QUY’S HOSPITAL, 8.E.1, and SOUTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are paws 
for the post of SENIOR REGISTRAR in Clinical Patholog 

the Board of Governors of Guy’s Hospital and the South 1 
Metropolitan Regional Hospital Board, with duties until 30th 
September, 1960. The ager will be made jointly by the 
bodies concerned and will be held in the first instance in the 
Lewisham Group until 30th September, 1959, and at Guy’s 
Hospital from ist October, 1959, until 30th September, 1960. 
The post, which will be reviewed annually, is subject to the terms 
and conditions of service of hospital medical and dental staff 
(England and Wales). 

Forms of application are obtainable from, and should be 
lodged with, the Superintendent, Guy’s Hospital, London Bridge, 
S.E.1, not later than 16th November, 1957. 

HIGHLANDS GENERAL HOSPITAL, Winchmore Hill, 
N.21. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR required at above Hospital. Vacant 23rd January, 
for Chest Unit linked with Chest Clinic. Experience in general 
medicine essential and experience in chest diseases desirable. 
Resident or non-resident. If non-resident required to sleep in on 
nights on duty. Hospital mer be visited by direct appointment. 

Application forms obtainable from and returnable to Secretary, 
Northern Group Hospital Management Committee, Royal 
Northern Hospital, Holloway, N.7, by 12th November. 
‘HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, London, N.W.8. Required to commence 
on Monday, 2nd December, Full-time SURGICAL REGISTRAR 

Male). he possession of the Diploma of one of the Royal 

‘olleges is desirable. Honorarium at the rate of £850 p.a. 
Appointment will be for a period of 12 mont 

Pa rther particulars may be obtained from the Secretary 
to whom applications, with names of 3 referees, should be sent 
on or before Tuesday, 5th November. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, London, N.W.8. Applications are invited from 

reregistration or tered medical practitioners (Male) for 
fh he appointment of HOUSE SURGEON to the Midwifery and 

Gynecological Departments, to become vacant on 4th December, 

1957. Appointment will be for a period of 6 months. National 
Health Service salary. 

Applications to reach the Secretary on or before 4th November, 
1957, together with copies of 3 recent testimonials. 

KIN@’S COLLEGE HOSPITAL BOARD OF GOVER- 
nwors, 8.E.5, and THE SOUTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the appointment 
of 2 SENIOR REGISTRARS in Radiology (diagnostic), to be 
made jointly by the bodies concerned, the posts to be held at 
King’s College Hospital and in the Woolwich Hospital Group. 

heente should hold a pg in Radiology. Preference 
will be given to those a a higher qualification in Medicine 
or Radiology. The success candidates will be expected to 
spend part of their time in the Regional Board Hospital on an 
exchange basis. The appointments, which are tenable from the 
lst October, 1957, for a 4-year period, renewable annually, to 
filled as soon as possible. 

Applications, stating age, education and qualifications and 
experience, and giving the names of 2 referees, should sent 
to the undersigned not later o- 16th November, 1957. 

. W. BARNES, House Governor. _ 

LAMBETH HOSPITAL, Brook-drive, 8.&.11. Applica- 
tions are invited from pre- trat and registe tered medical 

ractitioners for the post of ESIDENT HOUSE SURGEON. 

acant 5th December, 1957. The successful candidate will be 
required to carry out a fortnight’s locum duty from 21st 

iovembee, 1957. 

_Application forms from the Secretary. 

LONDON HOSPITAL, Whitechapel, E.1. Applications are 
invited for a Part-time SENIOR REGISTR AR to the Ophthalmic 
Depestmens Candidates must be Fellows of the Royal College 
of Surgeons. The successful candidate will be re to attend 
on 3 half-days a week. 

Applications (12 


ving the names and addresses of 3 
referees, should be received by the undersigned by 12th Novem- 
ber, 1957. H. BRIERLEY, House Governor. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR in General Surgery 
becoming vacant on Ist January, 1958. A higher qualification, 
although desirable, is not essential. The appointment will be for 
1 year, renewable for a further year, 1 of which will be spent in 
the Department of Thoracic Surgery or at the Hospital’s Annexe 


at Brentwood. 
ving the names and addresses of 3 


Applications (12 copies), 
referees, should be received by the undersigned by 12th Novem- 
H. BRIERLEY, House Governor. 


ber, 1957. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
SENIOR HOUSE OFFICER for Thoracic Surgical Unit, resi- 
dent, required. 6 months’ appointment in the first instance, from 
17th December (locum 2nd—16th December). The post, which is 
recognised for F.R.C.S., offers experience in all types of tuber- 
culous and non- -tuberculous thoracic surgery 

Applications, stating age, nationality, yp experi- 
ence, with copies of recent testimonials and/or names of 2 
referees, to Secretary of Hospital, by 6th November. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. OPHTHALMIC REGISTRAR (whole-time and 
non-resident) required for Group Ophthalmic Centre of 26 Beds, 
now being constructed”“at Neasden Hospital, Brentfield-road, 
N.W.10. Possibility of attending outpatient clinics in Group 
hospitals. Selected candidate must be prepared to live within 
reasonable access to the Hospital. Appointment to commence 
approximately Ist February, 1958. Hospital may be visited by 
direct appointment. 
Application forms obtainable from and returnable to Group 
Secretary, Central Middlesex Group Hospital Management Com- 
mittee, Acton-lane, N.W.10, by 13th November, 1957. 
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METROPOLITAN HOSPITAL, Kingsiand-road, London, 
E.8. (General—146 Beds.) Applications are invited for the post 
of HOUSE SURGEON, from provisionally, or full registered, 
candidates, stating age, nationality, qualifications and experience, 
together with copies of 3 testimonials, to the Hospital Secretary. 
NELSON HOSPITAL, Kingston-road, Merton, 8.W.20. 
HOUSE SURGEON (resident) (not pre-registration). Post 
vacant 8th December. Recognised for F.R.C.S. 

Applications, stating age, qualifications, &c., with the names . 
and addresses of 2 referees, should be sent to the Secretary at 
above address. 

ROYAL FREE HOSPITAL. Applications are invited for 
the post of RESIDENT PATHOLOGIST (House Officer), 
vacant Ist December, 1957, from registered Men and Women 
pesatemenees. The post is for 6 months, renewable for a further 
months. Salary and conditions of service in accordance with the 
scale laid down by the Ministry of Health for House Officers. 

Applications, with names of 2 referees, should be submitted 
to the Secretary to the Board of Governors, Royal Free Hospital, 
Gray’s Inn-road, W.C.1, as soon as possible. 


ROYAL MARSDEN Fulham-road, London, 
istered medical prac- 


$.W.3. Applications are invited 
titioners for 2 posts of HOUSE sun RGE N (resident). Salary 
£577 10s. p.a. Posts are tenable for 6 months from 13th and 31st 


December respectively. 
Forms of — ation are obtainable from the House Governor, 
to whom applications, together with copies of 3 recent testi- 
monials, should be sent before 11th November. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOS— 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. There 
will be a vacancy on Ist December, 1957, for an ANASSTHETIC 
REGISTRAR (resident or non-resident) to work as required 
at both hospitals. Applicants should have had some special 
experience in anesthesia and preferably should hold, or be work- 
ing for a higher qualification in that specialty. Registrar grading, 
and salary in accordance with the terms and conditions of 
service under the National Health Service Act. 

Applications, giving full particulars of age, qualifications and 

experience, with the names of 2 referees, should be sent to the 
House Governor within 10 days. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. 
(279 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. MEDICAL REGISTRAR (second) required at the 
above Hospital. Candidates may visit the Hospital by direct 
appointment. 

Application forms obtainable from and returnable to the 
Sommrety. Royal Northern Hospital, N.7, by 12th November, 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli— 
catjons are invited for the post of CASUALTY OFFICER 
(Senior House Officer grade), with duties in the E.N.T. Depart- 
ment, vacant end of November, 1957. ognised for F. Re C.S8. 

Applications to be sent to the Hospital Secretary by 
12th November, 1957. 

ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
cations are invited for the post of HOUSE SURGEON, mo cae 
16th December, yr given to pre- registration 
Recognised for F.R 

Applications, with copies of a testimonials, to be sent to 
the Hospital Secretary by 13th November, 1957 
ROYAL NORTHERN HOSPITAL, Holioway-read, ‘Lon- 
don, N.7. CLINICAL ASSISTANTS (2) required for Department 
of Physical Medicine. One 1 session per week and the other 3 
sessions per week. General practitioner grade. 

Application forms and further particulars from Hospital 

FRANCIS’ Constance-road, East 
Dulwich, S.E.22. Agpietee invited for appointment as 
SENIOR HOUSE 0 CR (general medical duties). Unit 
under direction of full-time geriatrician; associated with a 
“half-way” house; follow-up and pre- -admission outpatient 
clinics ; facilities for investigations. Vacant from 25th November, 
1957. Salary £819 10s. a year, less £150 residential charge. 

Applications, giving age, qualifications = details of previous 
pees to Group Secretary, Camberwell a ital ment 

‘ommittee, Dulwich Hospital, East Dulwich-grove, 8S.E.22, 
not later than 14th November. 

ST. GEORGE’S HOSPITAL, 8.W.1. Applications are 
invited for the whole-time post of REGISTRAR to the Di ostic 
X-ray Department of the St. George’s Hospital a. EL... 
facilities will be available for research work, and for t 

to take higher qualifications. Candidates toma possess a. 
Diploma in Radiology. The post is non-resident. 

Applications, stating age, education, qualifications and 
experience, together with the names of 2 referees, should reach 
the undersigned not later oo 16th November, 1957. 

. H. CONSTABLE, House Governor. 
ST. MARY ABBOTS Marloes-road, Kensin 
ton, W.8. Applications are invited for appointment as REGIS- 
TRAR in Anesthetics. Post rec d for the F.F.A.R.C.S. and 
the D.A. Resident on nights on duty. Candidates may visit the 
Hospital by arrangement. 

Applications (5 copies) to be submitted by 15th November, 
1957,0¢on forms obtainable from, and returnable to, Group 

ary, 5, Collingham-gardens, London, S.W.5. (L103.) 
ST. MARY'S HOSPITAL, W.2. Ophthalmic De artment. 
WESTERN OPHTHALMIC HOSPITAL, arylebone-ro: N.W.1. 
SENIOR REGISTRAR (whole-time, non-resident) ” required, 


duties to commence Ist February, 1958, or as soon as possible 
thereafter. Candidates must have postgraduate experience and 
should hold, or be studying for, the F.R 

Applications, stating nationality, dois’ “tl birth, permanent 
address, qualifications with dates, details and National Health 
Service wradings of previous and present eg ons: should 
reach ALAN PowpitcH, House Governor, St Hospital, 


not later than 23rd November, 1957. 
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ST. MARY’S HOSPITAL, Paddington, W.2. Applications 
are invited from suitably qualified general medical practitioners 
for appointment as Part-time MEDICAL OUTPATIENT 
ASSISTANTS in the following vacancies, with effect from Ist 
January, 1958 :— 

Monday mornings 

Tuesday mornings 

Tuesday afternoons 

Friday mornings 

The appointments are for a first period of 12 months; remunera- 
tion to be at the rate of £183 15s. p.a., ie. graded ‘‘ General 
Practitioner.” 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, details and National Health 
Service gradings et gar and present appointments, together 
with the names and addresses of 3 referees, should reach ALAN 
PowpitTcH, House Governor, by 20th November, 1957 
TOTTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE, The Green, N.15. Applications are invited from 
registered medical peanees for appointment as HONORARY 
CLINICAL ASSISTANTS to all Medical, Surgical and other 
Special Outpatient Departments “of The ‘Prince of Wales’s 
General Hospital and the Obstetric Department at Bearsted 
Memorial Hospital, for a period of 1 year commencing Ist 
January, 1958. 

Applications Group stating qualifications and 
experience, &c., by 9th November, 1957. 

TOTTENHAM GROUP MANAGEMENT 
COMMITTEE, The Gree Applications are invited for 
the appointment of RESIDENT IOUSE PHYSICIAN (third 
post) for duties at The Prince of Wales’s General Hospital and 
t. Ann’s General Hospital, for a period of 6 months from Ist 
December, 195 

Application form from Secretary to be returned*by 16th 
November, 1957. 

ONIVERSITY COLLEGE HOSPITAL, Gower-street 
W.C.1.. RESIDENT MEDICAL OFFICER (Registrar) required 
at the Hespital for Tropical Diseases, 4, St. Pancras-way, N.V 

from Ist January, 1958. Appointment for 6 months, eR 

Applications, with names of 2 referees, to Administrator and 
Secretary, University College Hospital, by 12th November, 1957. 
COLLEGE HOSPITAL, QGower-street 

Applications are invited for the post of RESIDE ENT 
aN SURGEON Senior Registrar) for 1 year in 
the first instance from a date to be arranged. The successful 
candidate may be permitted to be non-resident. 

Applications, with names of 2 referees, to Administrator and 
Secretary by 16th November, 1957. 

UNIVERSITY COLLEGE HOSPITAL AND THE NORTH 

WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
SENIOR REGISTRAR in Physical Medicine be gy Sy for 1 year 
in the first instance from a date to be arra’ The duties will 
involve attendance at University College oe: (6 half-days 
a week) and at the Medical Rehabilitation Centre, Camden-road, 
N.W.1 (5 half-days a week). 

Applications, with the names of 3 referees, to mma FEM 
and Secretary, University College Hospital, Gower-street, W.C.1 
by 16th November, 1957. 
WEST LONDON HOSPITAL, Hammersmith-road, Lon- 
don, W.6. Whole-time NON-RESIDENT REGISTRAR 
(orthopedics) required. Post vacant 2nd December. 

Applications, stating age, qualifications, experience, names 

2 referees, to Secretary, Board of Governors, Hammersmith, 
West London and St. Mark’s Hospitals, Ducane-road, London, 
W.12, by 11th November. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for post of SENIOR areereh tee to 
Radiological + rernmaeaed Department for 1 year in first instance. 
Post now vacant 

Applications (12 copies), —_ names of 2 referees, to House 
Governor by 16th Novem 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for post of REGISTRAR to Radiological 
(diagnostic) Department for 1 year in first instance from 12th 
December, 1957. 

Applications (8 copies), with names of 2 referees, to House 
Governor by 16th November. 

WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE SURGEON wanted Ist Dec- 
ember. Pre-registration candidates eligible. 

Applications, with full particulars and names of 2 referees, to 
Hospital Secretary by 13th November. 

WOOLWICH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (pathology). Vacant 
Ist January. The err era is to the Group laboratories and 
for 1 year. Salary £819 10s. p.a., less £150 p.a. if resident. 
a. Apply to Group Secretary, Memorial Hospital, Woolwich, 


ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
(resident ) required for Casualty Department, Ashton-under-Lyne 
General Hospital. eae limited to-4 years. Minimum 
commencing salary £852 10s. p.a., but higher salary may,de paid 
accordi to experience and qualifications. There miay»be some 
orthopeedic duties to be undertaken by the holder of this past. 

Apply, gi age, experience, qualifications and names of 
—_ erees, to Group Secretary, General Hospital, Ashton-under- 
ASHFORD HOSPITAL, Ashford, “Middlesex. (560 Beds.) 
STAINES GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON for general surgical duties. 6 months’ 
appointment, suitable for pre-registration candidates. Post 
vacant 27th November, 1957. 

Applications, stating age, qualifications and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital immediately. 


ASHFORD HOSPITAL, Ashford, Middiesex. (560 Beds. 
STAINES GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDEN 
HOUSE OFFICER for Special Departments (E.N.T., Peediatric, 
Dermatology, &c.). 6 months’ appointment, vacant 6th Novem- 
ber, 1957. Not suitable for pre-registration candidates; offers 
good experience before general practice. 

Applications, stating age, qualifications and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital immediately. 


BARNSTAPLE. NORTH DEVON INFIRMARY. (105 
Beds.) HOUSE SURGEON (pre-registration); vacant now. 
The Hospital serves a wide area of pleasant countryside and the 
post affords good opportunity to study excellent clinical material. 

Apply to Group Secretary, 19, Alexandra-road, Barnstaple. 
BASINGSTOKE, HAMPSHIRE. PARK PREWETT AND 
PINEWOOD HOSPITALS. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the appointment 
of SENIOR PSYCHIATRIC REGISTRAR. Candidates should 
possess the D.P.M. and have had considerable experience in 
pareenry. Residential accommodation is available to a single 


pers 
Application forms can be obtained from the Group Secretary, 
Park Prewett Hospital, and should be returned not later than 


.~14 days after the appearance of this advertisement. Applicants 


may visit the Hospital by appointment. 
BASINGSTOKE, HAMPSHIRE. PARK PREWETT AND 
PINEWOOD HOSPITALS. Applications are invited for the appoint- 
ment of PSYCHIATRIC REGISTRAR which will be vacant 
in early January, 1958. The admission rate is nearly 1500 
annually and over one third are informal. All modern treat- 
ments are used and opportunity will be given for varied experi- 
ence in all branches of mew wy © The Hospital is recognised 
by the London University and we Colleges for the D.P.M. 
Salary and conditions of service in accordance th National 
seales. Residential accommodation is available to a single 
person. 
Sg oe with full particulars and names and ad 
of referees, should be sent to the Group Secretary, Park 
Prewett Hospital, Basingstoke, as soon as possible. 
BEBINGTON, CHESHIRE. CLATTERBRIDGE 
PITAL WEST. CENTRAL WIRRAL GROUP. Applications are invited 
for the resident post of JUNIOR HOUSE MEDICAL Orricen 
in the 63-Bed Radiotherapy Wing of the above Hospital. Su 
voltage equipment will be used and valuable yg wil om 
obtainable for those contemplating — ising in Radiotherapy. 
aie les Council conditions of service—Salary £852 10s. 
Apply on form from Secretary by 16th November, 1957. 
BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
(229 Beds.) HOUSE PHYSICIAN (House Officer or Senior 
House Officer grading according to experience). 
__ Apply Group Secretary. 
BEVERLEY, YORKSHIRE. WESTWOOD HOSPITAL. 
(229 acute beds.) ORTHOPAZDIC HOUSE SURGEON (first, 
second or third post), vacant now. Offers good opportunity 
for general experience = dy. acute general hospital. Approved 

re-registration post. Fully registered practitioners may apply. 

ecognised for ROS. 
_ Apply Group Secretary. * 
BISHOP AUCKLAND. THE GENERAL HOSPITAL 
SENIOR HOUSE OFFICER or JUNIOR HOSPITAL 
MEDICAL OFFICER (anesthetist) required at above hospital. 
Grading according to qualifications and/or experience. 

Applications, including names of 3 referees, to Group Secretary, 
South West Durham Hospital Management Committee, at once. 
BISHOP AUCKLAND, co. DURHAM. THE GENERAL 
HOSPITAL (350 Beds.) HOU SE SURGEON required. a. 

nised pre-registration appointment. Accommodation available 
for married officer with no children. 

Apply, naming 2 referees, to K. G. T. LuxForD, Group 
Secretary, South West Durham Hospital Management Com- 
mittee, at the above address. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHAB- 
ILITATION CENTRE, Bath-row, BIRMINGHAM, 15. SENIOR 
HOUSE SURGEON. Applications are invited for post now 
vacant. Hospital is largest traumatic unit in the country and 
treated 53,000 new patients last year, including 2000 thermal 
injuries. Post offers ample opportunity for practical experience 
in management of all types of dng * —orthopeedic, thoracic, 
abdominal and neurosurgical c ospital is recognised for 
casualty training by Royal College of Surgeons. 

Applications, with details naming 2 referees, to Administrator. 
BIRMINGHAM GROUP 9 HOSPITAL MANAGEMENT 
COMMITTEE. (Mental Deficiency.) Locum JUNIOR HOSPITAL 
MEDICAL OFFICER require immedia' tely. 

Apply to Secretary, Coleshill Hall tHoepital, Coleshill, near 


BIRMINGHAM (near). MIDLAND CENTRE FOR 
Smethwick, near BIRMINGHAM. 


NEUROSURGERY, _Holly-lan 

RESIDENT SENIOR Hou ‘SE OFFICER, vacant 14th Dec- 

ember, 1957. This is a new hospital entirely devoted to neuro- 

logy and neurosurgery, within easy reach of Birmingham. 

on national scale less deduction for board, lodging, &c. 
Applications, with names of 2 referees, to the Group Secretary, 

West Bromwich and District Hospitals Management Committee. 


THE UNITED BIRMINGHAM HOS— 

PITALS A peations are invited for the post of RESIDENT 
OBSTE GYNAZCOLOGICAL REGISTRAR for 
duties Elizabeth Hospital and The 
and Midland Hospital for Women (Professorial Unit) to com- 
mence duty at the earliest possible moment. 

Forms of application with details of appointment may be 
obtained from, and should be returned not later than 14th 
November, 1957, to the House Governor, Birmingham _ and 
Midland Hospitals for Women, Showell Green-lane, Birm- 


ingham 11. G. A. PHALP, m 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL Ladywood-road, BIRMINGHAM 
16. HOUSE OFFICERS (surgical) required to commence duty 
on 7th January, 1958, for 6 months. The ~~ rotate during the 
_— giving good experience of general and special surgery. 

ecognised for _ registration students, but registered practi- 
tioners may apply 

Forms of application available from the House Governor, 
and should be returned to him by 16th November, 1957. 

G. A. PHALP, Secretary to the Board of Governors. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM AND MIDLAND HOSPITALS FOR WOMEN 
Pm the Hospital for Women and the Birmingham 

aternity Hospital), Showell Green-lane, SPARKHILL, BIRMING- 
HAM, 11. Applications are invited for the post of RESIDENT 
OBSTETRICAL AND GYNACOLOGICAL REGISTRAR, 
vacant immediately. The successful candidate will be required 
to alternate duty at the Hospital for Women and the Maternity 
Hospital, for specific periods. The post is recognised for the 
M.R.C.O.G., and applicants should have held House appoint- 
ments and at least one obstetrical and gynecological post. 

Forms of application may be obtained from, and should be 
returned not later than 2Ist ‘ein 1957, to, the House 
Governor at the above address. A. PHALP, Secretary. 


BIRMINGHAM. THE UNITED HOSsS- 

ALS. feats are invited for the post of RESIDENT 
ANESTH IST (Senior House Officer grade) for duties in the 
United Hospitals (resident at either the General or the Queen 
Elizabeth Hospital). The post is tenable for 1 year. The —_ 
ment is recognised for the purpose of taking the F.F.A.R.( 
examination. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
— 15, and should be returned to him as soon as 
possible 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
(1) Mid-Worcestershire Group, Birmingham-road, 
Bromsgrove 

REGISTRAR (obstetrics/gynzcology). Duties at Bromsgrove 
General Hospital (423 Beds) (7 notional half-days), and Dudley 
and Stourbridge Group (4 notional half-days). 

2) Coventry No. Group, Coventry and Warwick- 
shire Hospital, Coventry 

REGISTRAR (orthopendic surgery) for Hospital of St. Cross, 
Rugby (156 Beds). Vacant November. Some experience ot 
traumatic surgery essential. Recognised F.R.C.S. Married 
accommodation available if required. 

(3) Birmingham _AGerty Oak) Group, Oak Tree-lane, 

(a) REGISTRAR (orthopedic) for Royal Orthopedic Hos- 
pital, Birmingham. Vacant mid- November, F.R.C.S. desirable— 
in orthopeedic surgery. Resident. 

(6) REGISTRAR (pathology), Selly Oak and other hospitals 
(joint resident appointment with Senior House Officer). Now 
vacant. Wide experience in general pathology. 

4. Group, 50, Holly-walk, Leam- 
on a 
REGISTRAR (general surgery) for Stratford-on-Avon Hos- 
ital (163 Beds). Resident. Experience specialty desirable. 
pognised F.R.C.S. Furnished house available. 

Application forms from Group Secretaries to be returned by 

November, 1957. 


BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required mid-November for established Geriatric Department 
under control of Consultant Geriatrician. There are 360 geriatric 
beds at Queen’s Park Hospital, Blackburn, Springfield Hospital, 
Blackburn, and Clitheroe Hospital, Clitheroe. Accommodation 
for married man may be available if required. 

Aoeoats ations, with names of 2 referees, to Group Secretary, 


Hosp Management Committee Office, Royal Infirmary, 

BLACKBURN. QUEEN’S PARK HOSPITAL. Biack- 
BURN AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 


HOUSE OFFICER (obstetrics and gynecology) required for 

busy Unit of 58 Beds taking normal and abnormal cases. Post 

vacant 15th January, 1958. Recognised for Membership and 

Diploma R.C.0.G. (Obstetrics). 

omnt, to Group Secretary, Hospital Management Committee 


Office »yal Infirmary, Blackburn. 
BLACKBURN. ROYAL INFIRMARY. (262 general 
beds.) BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT COM- 


JUNIOR HOSPITAL MEDICAL OFFICER or 
OFFICER (casualty and orthopedics) 
required immediately. Junior Hospital Medical Officer post 
can be for any period up to 4 years. Recognised for F.R.C.S. 

Apply to Group Secretary, Hospital Management Committee 

Office, Royal Infirmary, Blackburn. 
BLACKPOOL VICTORIA HOSPITAL. (354 Beds.) 
SENIOR HOUSE OFFICER (casualty and traumatic surgery) 
required for Ist December, 1957. Recognised for F.R.C.S. and 
offering wide variety of experience. 

Applications, stating age, qualifications and experience and 

ving the names and addresses of 2 referees, should be sent to the 
ospital Secretary. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE PHYSICIANS (pre-registra- 
tion) required for Poole General Hospital on 22nd November, 
1957, and for Poole General and Alderney Hospitals on 18th 
November, 1957. 

Applications to the Hospital Secretary. 
BURTON-ON-TRENT GENERAL HOSPITAL. 
REGISTRAR (surgical) required at the above 
(approved for F.R.C.S.) on a week-to-week basis. 

Applications, with full details, to Group Secretary, General 
Hospital, Burton-on-Trent. 
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MITTEE. 
SENIOR HOUSE 


Locum 
Hospital 


THE GENERAL HOSPITAL. 
HOUSE SURGEON (general, pre-registration) required at the 
above Hospital immediately. ost recognised for F.R.C.S. 

Applications to Group Secretary as soon as possible. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (494 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFI- 
CER (resident or non-resident) (casualty and orthopedics 
combined) required for post vacant 19th November, 1957. The 
post is recognised for the F.R.C.S. examination and is normall 
tenable for 12 months. The Unit consists of a R trar and 
Senior House Officers with an additional Senior House Officer 
during the summer months. 

Applications to the Hospital Secretary. 
BRIDGEND GENERAL HOSPITAL, Quareila-road, 
BRIDGEND. (381 —_ ) ‘MID GLAMORGAN HOSPITAL MANAGE- 
MENT COMMITTEE. piestions are invited for the post of 
SENIOR HOU oy oF! CER (surgery). This Hospital is recog- 
nised for the F.F 


Applications, ol 2 referees, to be addressed to the Group 
Secretary of the Committee, 8, Wind-street, Neath. 


BRIGHTON GENERAL HOSPITAL. fiiau's are 
invited for the appointment of HOUSE PHYSICIAN to = 
Medical Unit. Vacant 22nd November, 1957. This is a 
appointment. Sa in accordance with 
scales, 

Applications, enclosing recent testimonials, and stat: 
qualifications, experience, and giving the names of 2 referees, 
should be sent to the Physician-Superintendent, Brighton 
General Hospital, Elm-grove, Brighton, 7, as soon as possible. _ 


BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham-road. BRIGHTON AND LEWES HOSPITAL MANAGE- 
MENT COMMITTEE. Vacancy for HOUSE PHYSICIAN (Female) 
for 6 months commencing 2nd December, 1957. Open to pre- 
registration candidates. 

Applications, stating age, nationality, ualifications and 
experience, with copies of 3 testimonials and/or the names of 
= to be sent to the Administrative Officer by 8th November, 
1 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (262 Beds.) Applications are invited for the following 


posts :— 

(a) HOUSE OFFICER (pre-registration) or SENIOR 
HOUSE OFFICER for orthopedic and casualty duties ; recog- 
nised for F.R.C.S. (surgical) ; vacant early January. A Junior 
Hospital Medic al Officer is also employed. 

(b) HOUSE PHYSICIANS for (i) general medical duties and 
(ii) pediatric and general medical duties; vacant early 
December. 

(c) HOUSE SURGEONS for (i) general surgical and other 
duties ; and (ii) general surgical (latter recognised for F.R.C.S.) ; 
vacant early December and early January respectively. 

(d) HOUSE SURGEON for gynecological and obstetric duties, 
recognised for D.Obst.R.C.0.G. ; vacant late December. 

(e) HOUSE PHYSICIANS (Locum Tenens) for general medical 
duties for periods mid-October to early November and mid- 
November to early December. 

All posts except (a) as shown are recognised for pre-registra- 
tion, but for post (d) considered advisable to have held previous 
appointment. 

, azpe ations to Hospital Secretary with testimonials or names 
of referees. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS-— 
PITALS. ADDENBROOKE’S HOSPITAL. ANASSTHETIC SENIOR 
HOUSE OFFICER for 1 year from December, Anesthetic 
experience essential. 

Apply to the Secretary immadtiatey, stat age, nationality, 
qualifications and experience (with dates) and copies of 3 testi- 
monials. Interviews mid-November. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
ADDENBROOKE’S HOSPITAL, CAMBRIDGE. Part-time GENERAL 
DENTAL PRACTITIONER for 1 half-day per week. The duties 
will include an Outpatient Clinic on Wednesday mornings followed 
by an operating session. The will be subject to 
review annually. Salary £183 15s. p.a. 

Applications, stating age, qualifications and e rience, with 
names of 2 referees, to the Secretary, Addenbrooke’s Hospital, 
by 16th November, 1957. Ss iE 
CARDIFF. GLAN ELY TUBERCULOSIS HOSPITAL, 
FAIRWATER, CARDIFF. SENIOR HOUSE OFFICER (resident) 
required at above Hospital. 

Form of application from Group Secretary, ad Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 

CARDIFF (near). PRINCE OF WALES “ORTHOPEDIC 
HOSPITAL, RHYDALFAR, near CARDIFF. SENIOR HOUSE 
OFFICER required. Regional orthopedic centre for South 
Wales area. 381 Beds and branch hospital of 70 Beds. Out- 
patient clinic in Cardiff. Full staff of Consultants and Registrars. 
Single accommodation available at Hospital at Rhydalfar. 

Form of application from Group Secretary, 44, Cathedral- 
road, Cardiff. 
ST. DAVID’S HOSPITAL. Senior House 
OFFIGER required for Accident Unit at above Hospital. 

Form .of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the post of REGISTRAR in Anes- 
thetics, to commence duty as soon as possible. The successful 
candidate will work as a member of the Department of Anss- 
thetics, partly in the Teaching Hospitals and partl _ mo ed 
hospitals in the area. Duties may include undergradua 
and assisting with research, 

Application forms are available from the Secre to the Board 
at the Caréafff Royal Infirmary, Newport-road, C ff, and should 
be returned within 14 days of the appearance of this advertise- 
ment. 


BURTON-ON-TRENT. 
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CANTERBURY. KENT AND CANTERBURY HOS-— 
PITAL (277 Beds). GYNASCOLOGICAL HOUSE SURGEON 
roqumeee at Highland Court annexe, a unit of 25 gynecological 

situated 3 miles from the above Hospital, with all ancillary 


6 months’ 
ment. Post vacant early in December, 1957. National Health 
Service salary and conditions. 

Applications, together with copies of 2 recent testimonials, to 
addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. ST. MARTIN’S MENTAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE FOR ST. AUGUSTINE'S. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER (resident) at above Hospital with duties 
also at St. Augustine’s Mental Hospital, Chartham, near Ca&nter- 
bury. There are at present 104 Beds in occupation at St. Martin’s, 
chiefly for geriatric cases suffering from mental disorder. Terms 
and conditions of service as laid down for the National Health 

— A house is available for a married man. 
lications should be sent to the Physician-Superintendent, 

st artin’s Hospital, Littlebourne-road, Canterbury, within 
14 days from the appearance of this advertisement. 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. (General Children’s Hospital of 700 Beds.) 
HOUSE SURGEON (House Officer) (resident) required for 
6 months (3 months general surgery, 3 months E.N.T. and 
orthopeedics). Recognised for D.C.H. Applicants must have 
completed 12 months Pre-registration Service. 

Applications, stating age and qualifications, together with 
1 recent testimonial and the names of 2 referees, should be 
submitted to the Group Secretary, immediately. 
ST. JOHN’S HOSPITAL. (Recognised 
for M.R.C.O.G.) RESIDENT GYNACOLOGICAL HOUSE 
SURGEON. Appointment to commence as soon as possible. 
Preference will be given to candidates who intend to gbtain the 
Diploma of Membership of the Royal College of Gynecologists. 

Applications, stating age, nationality, qualifications and 
experience, together with recent testimonials, should be sent 
immediately to the Secretary, Chelmsford Group Hospital 
Management Committee, Chelmsford and Essex Hospital, 
London-road, Chelmsford. 
CHELMSFORD 


services available. Recognised for M.R.C.O.G. 


AND ESSEX HOSPITAL. (161 Beds.) 
A a are invited for the post of RESIDENT HOUSE 

SURG N. Pre-registration post. The post will become vacant 
middle of November, offers good surgical experi- 
ence. Recognised for the F.R.C.S 

Applications, together with 2° recent testimonials, to the 
Secretary, Chelmsford Hospital Management Committee, 
London-road, Chelmsford. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botley’s Park War Hospital). (430 Beds.) ORTHOPASDIC 
HOUSE SURGEON (Senior House Officer, or House Officer 
_100 orthopeedic beds. Post ee for 

tration Service. Salary in accordance 
with terms and conditions of National Health, Service. Post 
vacant Ist November, 1957. 

Applications, together with names and addresses of referees, 

to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
Chertsey, as soon as possible. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late (late 
Botley’s Park War Hospital). CASUALTY OFFICER (Senior 
House Officer) —< from 14th November, 1957. Resident 
or non-resident. he appointment is mainly that of Outpatient 
Sorting Officer and gives time and bc rire for reading for 
a higher qualification. Recognised for F.R.C.S. Salary in accord- 
ance with terms and conditions of National Health Service. 
Applications for a 6-month a would be considered. 

Applications, together with names and addresses of referees, 
to at iy sician-Superintendent, St. Peter’s Hospital, as soon as 
CHESTERFIELD. SCARSDALE HOSPITAL. Senior 
HOUSE OFFICER required for obstetrics and gynecology at 
above Hospital. Post recognised for. M.R.C.0.G. and 
D.Obst.R.C.0.G. purposes. National salary and conditions. 

Further information obtainable from the Group Secret 
Chesterfield Hospital Management Committee, at Chesterfield 
Royal Hospital, to whom applications and copies of testimonials 
should be submitted immediately. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL 
(202 acute beds). RESIDENT HOUSE SURGEON required 
for 6 months’ appointment. National salary scales for either 
es or fully registered practitioners. Post approved 

or pre-registration practitioners and F.R.C.S. 8 residents. 
Vacant 17th November, 1957. 

Applications, stating age, experience, qualifications, with 
references or names of referees, to Senior Administrative Officer. 
CHICHESTER. ST. RICHARD’S HOSPITAL. Chichester 
GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
for the post of MEDICAL REGISTRAR, resident or non- 
resident, mainly at’ St. Richard’s Lge Eve (400 Beds). Post 
vacant Ist January, 1958. Registrar will have care of 100 acute 
medical and pediatric beds under the supervision of the Con- 
sultant Physicians and Peediatrician, and will also asrist Ce 
Consultant Neurologist, Chest Physician and Thoraciec 
Salary according to terms and conditions of service of hospital 
medical staff. Candidates may visit the hospital. 

Forms from Group Secretary, 174, Broyle-road, Chichester, 

to be submitted within 14 days. 
DORCHESTER. DORSET COUNTY HOSPITAL. 
OBSTETRICAL AND GYNAZCOLOGICAL H®USE_ SUR- 
GEON required for 6-monthly appointment, vacant early Decem- 
ber, and recognised for D.Obst.R.C.0.G. 

stating age, qualifications, experience and 
aw. coget her with copy testimonials, to Group Secretary, 

Dorset Hospital Management Committee, Damers-road, 
Dorset, immediately. 


DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited for the post of RESIDENT 
ANA STHETIST. Senior House Officer grade. Resident staff of 
4. National Health Service salary and conditions of service. 

Apply to the Secretary, Noble’s Isle of Man Hospital, Douglas. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ORTHOPASDIC REGISTRAR, King’s Lynn Hospital Group. 
Main Hospitals, West Norfolk anu King’s Lynn General and 
St. James’s Hospital, King’s Lynn. Appointment for 1 year, 
renewable for second year. Candidates invited to visit hospitals 
by direct arrangement with Hospital Ma Cc 
Secretary, St. James’s Hospital, King’s L 

RADIOLOGICAL REGISTRAR, Se beng ‘and East Suffolk 
Hospital (Anglesea Road Wing), Ipswich. The department is the 
centre for Consultant Radiological Services for “~ I 
Hospital Group. Post recognised for D.M.R.D. Part II examina- 
tion. Appointment for 1 year, renewable for second ae Candi- 
dates invited to visit Hospital by t arrangement with 

M.C, Secretary at the Hospital. 

Applications, stating age, experience and the names of 3 
referees, to Board’s Senior Administrative Medical Officer, 
117, Chesterton-road, Cambridge, by 11th November, 1957. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON ge post), vacant now. Duties 
with General Surgical Unit, doing some genito-urinary work. 
Post recognised by the Royal College of Surgeons. 

Application, with names and addresses of 2 referees, to the 

Group Secretary at Chase Farm Hospital. 
EPPING. ST. MARGARET'S HOSPITAL. Senior House 
OFFICER as Casualty Officer and Orthopedic House Surgeon. 
yg a commence 3rd December. Recognised training post 
or F 

Applications, wi with copies of 2 recent a ag » bo be sent 
to the Group Secretary, Epping Group H.M.C., Oak Cottage, 
The Plain, Epping, Essex, by. 9th November, oe 
EPSOM DISTRICT HOSPITAL. Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE PHYSICIAN required 6th 
December. Pre-registration post. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, should be sent as soon as possible 
to Group Secretary at above address. 

EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE PHYSICIAN required immed- 
iately. Fully registered post. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, should be sent as soon as possible 
to Group Secretary at above address. 

EPSOM DISTRICT HOSPITAL, Dorking-road, 
SURREY. RESIDENT HOUSE SURGEO ps 
December. Pre-registration post recognised for F.R 

Applications, stating age, qualifications and ti with 
copies of 2 recent testimonials, should be sent as soon as ble 
to Group Secretary at above address. 
GLASGOW. (MENTAL) HOSPITAL 


HAWKHEAD 
510, Crookston-road, GLascow, S.W.3. are invi 
for the post of SENIOR HOUSE OF ‘ER in ph tmngnes 
(Male or Female, resident or non-resident). The post o 
experience and training in all aspects of psychiatry (inpatient 
and outpatient), and all modern methods of*treatment are carried 
out. Recognised for D.P.M. 

Applications, together with the names of 2 referees, should 
be forwarded as soon as possible to Physician-Superintendent 
at the above address, 

GRANTHAM AND KESTEVEN 
(118 Beds. Recognised for training for F.R.C.S.) EFFIELD 
REGIONAL HOSPITAL BOARD. SECOND RESIDENT SURGICAL 

OFFICER with duties in Orthopedics, Gynecology, E.N.T.° 
and relief duties for Resident Surgical Officer required immedi- 
ately. (Registrar rate of pay). Appointment for 1 year in first 


instance. 

Apply to Secretary, Sheffield onal Hospital Board, Old 
Fulwood-road, Sheffield, by 11th November, 1957, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees 
HASLEMERE AND DISTRICT HOSPITAL. (82 — 
GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical Phe 
post of SENIOR HOUSE OFFICER (surgical, with charge of 
12 acute medical beds). Duties to commence Ist eno 1958. 
Valuable experience in general and emergency surgery, 
peedic, E.N. gynecological, children and casualty work. 

Applications to Hospital Secretary, Haslemere and D 
Hospital, Haslemere, Surrey, not later than 16th November. _ 
HAYWARDS HEATH, SUSSEX. HURSTWOOD PARK 
HOSPITAL. SENIOR HOUSE SURGEON (neurosurgical) (resi- 
dent) required at the above Hospital. Suitable accommodation 
available. Salary in accordance with the terms and conditions 
of service with appropriate deduction for ——— 

Applications, with the names and ad of 3 referees, 
the Secretary to the Hospital Management Committee, se. 
Francis Hospital, Haywards Heath, Sussex. 
HUDDERSFIELD ROYAL INFIRMARY. Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invi' 
from poreenee. registered medical practitioners for the post of 
HOUS SURGEON to the Princess Royal Maternity — 
(57 Beds), to commence duty‘on Ist December, 1957. 
holder of the post, which is recognised for the D.Obst. a > on 
will have access to the abnormal maternity and logical 
beds at The Royal Infirmary. The Department = i 
control of 2 Consultant Obstetricians and Gynecologists. Salary 
in accordance with national scale. 

Applications, with copies of 3 recent testimonials, to be 


to 
H. J. JOHNSON, Secretary to the Management Committee. 
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HUDDERSFIELD ROYAL INFIRMARY. (285 Beds.) 
Applications are invited for the post of CASUALTY OFFICER. 
The post, which is resident, is recognised under the fellowship 
regulations and will be graded either Junior Hospital Medical 


Officer or Senior House Officer according to experience. Duties 
terminate at 7 P.M. with 1 night weekly on call. 
appointme nt, which will be vacant 


Applications for the 
on the 22nd November, 1957, should be accompanied by copies 
of 3 recent testimonials and addre ssed to the undersigned. 

JOHNSON, Group Secretary. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. The post 
is recognised as a pre-registration appointment and for the 
F.R.C.S. Salary in accordance with national scale. 

Applic ‘ations, together with copies of 3 recent testimonials, to 
be onmes ssed to the undersigned as soon as possible 

JOHNSON, Secretary to the Management ¢ ‘ommittee. 
The rt. Infirmary, Huddersfield. 
HUDDERSFIELD. ST. LUKE’S HOSPITAL. (235 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Appli- 
eations are invited for the post of RESIDENT MEDICAL 
OFFICER (Senior House Officer grade) at the above Hospital, 
to commence duties immediately. The Hospital caters for 
chronic sick, children, maternity and acute medical and surgical 
patients. Salary, in accordance with the terms and conditions 
of service for hospital medical and dental staffs, £819 10s. p.a. 

Applications, together with copies of 3 recent testimonials, 
to be — to the undersigned as soon as possible. 

H. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for the 
appointment of HOUSE SURGEON (general), first or second 
post. To commence 27th November, 1957. Pre-registration post, 
recognised under F.R.C.S. regulations. 

Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts 
HORNCHURCH. ST. GEORGE'S HOSPITAL. Ingre— 
BOURNE CENTRE. Temporary PSYCHIATRIC REGISTRAR 
required for not exceeding 3 months at the above Neurosis Unit. 
Mental hospital experience essential. Candidates should be 
specially interested in short term psychotherapy and social 

sychiatry. Further information may be obtained from the 
Frospital, which may be visited by arrangement (Tel.: Horn- 
church 4181). 

Applications, stating names of 2 referees, should be sent to the 

Group Secretary, Oldchurch Hospital, Romford. 
HOUNSLOW HOSPITAL, Hounslow 
MIDDLESEX. (General acute—81 Beds.) invited 
for the appointment of RESIDEN T E IRGEON, 
Recognised pre-registration appointment Vacant 
28th November, 1957. 

Applications, stating qualifications and age, together with 
copies of 3 recent testimonials, or names for reference, to the 
Hospital Secretary. 

ILFORD. KING GEORGE HOSPITAL. There will be 
a vacancy for a CASUALTY OFFICER at the above Hospital on 
8th December, 1957, at a salary of £819 10s. p.a., resident or 
pon-sesteeas.. senior House Officer grade. This post is recognised 
for the F.R.( 

Applic Lag giving full particulars and accompanied by 
testimonials, should be sent to the undersigned within 7 days of 
the appearance of this advertisement. 

H. F. Harris, Group Secretary, 
Ilford and Barking Group Hospital Management Committee. 

King George Hospital, Diford. 

ILFORD. KING GEORGE HOSPITAL, Eastern—avenue, 
mrForp. There will be the following vacancies for FOUSE 
SURGEONS at above Hospital : 

First or second post pre-registration—17th December. 

Second post pre-registration—8th December. 

Both posts will be tenable for 6 months. 

Applications, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
of the appearance of this advertisement. 

. F. Harris, Group Secretary, Ilford and 
Barking Group Hospital Management Committee. 
ILFORD. KING GEORGE HOSPITAL, Eastern—avenue, 
ILFORD. There will be a vacancy for a HOU SE PHYSICIAN at 
above Hospital on 3rd December, 1957. First or second post 
pre-registration. The post will be tenable for 6 months. 

Applications, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned within 7 days of 
the appearance of this advertisement. 

H. F. Harris, Group Secretary, Ilford and 
Barking Group Hospital Management Committee. 
IPSWICH AND EAST SUFFOLK HOSPITAL, Heath- 
ROAD WING, IPSWICH. (280 Beds.) Post of HOUSE PHYSICIAN 
(pre-registrat‘on) vacant 14th November, 1957. 

Applications, stating qualifications, age, nationality, &c., 
with copies of 3 recent testimonials, to Hospital Secretary. 
IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea- 
ROAD WING. Applications are invited for the post of HOUSE 
PHYSICIAN, vacant on 23rd November, 1957. Approved pre- 
registration post. 

Applications, stating age, nationality and experience, together 

with copies of 3 recent testimonials, to reach the Hospital 
Secretary by 4th November, 1957. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (112 Beds.) Applications are invited for the pre-registra- 
tion post of HOUSE SURGEON at the above Hospital. Post 
vacant shortly 

Applic onions, with the names of 3 referees, to the Hospital 
Secretary. 


(285 Beds.) 
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IRVINE. AYRSHIRE CENTRAL HOSPITAL. Resident 
JUNIOR HOSPITAL MEDICAL OFFICER required Ist Decem- 
ber, Infectious Diseases Unit. House may be available. 

Applications, stating qualifications, to Area Medical Super- 

intendent, 1, Hill-street, Kilmarnock. 
ISLE OF MAN. BALLAMONA HOSPITAL. Applica— 
tions are invited for the post of SENIOR HOUSE OFFICER 
at the above Mental Hospital (360 Beds, admission rate 200 
annually) which undertakes all modern methods in the treatment 
of mental and nervous diseases as well as mental deficiency, and 
is recognised for training for the Conjoint D.P.M. A choice of 
2 furnished flats is available. The terms and conditions of service 
are) those of the Isle of Man Health Service, the same as those of 
the National Health Service. Supe rannuation is transferable. 
The Hospital may be visited by appointment. 

Those interested should write for further details, and applica- 
tions, stating age, nationality ualifications and experience, 
together with the names of "seleanen: should be sent to the 
Medical Superintendent. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL 
KEIGHLEY, YORKS. (General—139 Beds.) 2 RESIDENT HOUSE 
SURGEONS (either sex). 

General surgery and E.N.T., vacant now. 

General surgery and orthopedics, vacant now. 

Both recognised for F.R.C.S. and approved pre-registration 
qepchaenate, tenable for 6 months in first instance. 4 residents 
on sta 

Applications, with full particulars as to age, nationality, and 
qualifications, and copies of 2 testimonials, to Group Secretary, 
St. John’s Hospital, Keighley, Yorks. 
LINCOLN COUNTY HOSPITAL, Sewell-road, Lincoin. 
(200 Beds.) Applications are invited from pre-registration 
candidates for appointment as HOUSE SURGEO) tor 6 months, 
to be followed, if satisfactory, by appointment as House 
Physician for a further 6 months. 

Full particulars should be sent to R. W. Howick, Group 

Secretary. 
LLANELLY HOSPITAL, Lianelly. (164 Beds.) Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER in the 
Casualty Department of the above Hospital. 

Full particulars, stating age, experience and qualifications 
together with copies of 2 recent testimonials should be ienanded 
to the Hospital Secretary. T. E. Jones, Group Secretary. 
LEEDS. THE UNITED LEEDS HOSPITALS. The 
GENERAL INFIRMARY AT LEEDS. REGISTRAR required for the 
Radiotherapy Centre. Candidates with D.M.R. preferred. The 
post will be tenable for 1 year in the first instance and renewable 
for a second. Terms and conditions of service for hospital medical 
staff apply: y 

Applications, stating age, qualifications, previous posts with 
dates, with 3 names for reference, should be sent to the Sub-Dean, 
School of Medicine, Leeds, 2, by 8th November, 1957. 
LEEDS. THE UNITED LEEDS HOSPITALS. THE 
GENERAL INFIRMARY AT LEEDS. REGISTRAR in Urology 
required for a period of 1 year in the first instance. Renewable 
for a second year. Post offers good experience either to candidates 
having already embarked upon training in general surgery or to 
those who wish to specialise in urology. Whitley conditions of 
service apply. 

Applications, stating age, experience, qualifications, previous 
posts with dates, and 3 names for reference, should be sent to 
the Sub-Dean, = reas School, Leeds, 2, by not later than 
13th November, 1957 
LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of anzsthetics, general medicine, 
general and orthopeedic surgery, and psychiatry. 

Interested practitioners, suitably experienced, should com- 


municate with the Secretary, Joint Registrars Committee, 
Park-parade, Harrogate. 
LEEDS REGIONAL HOSPITAL BOARD. Registrar 
vacancies. 
Chest Diseases 

Seotton Banks Sanatorium, Knaresborough. (200 staffed 


Beds.) Visiting staff includes Teaching Hospital Consultants. 
Resident. 
Infectious Disease. 
= aoe Road Hospital, Bradford (120 infectious diseases beds). 
esident. 
General Medicine 
Halifax Group (110 general medical beds) (380 geriatric beds). 
Duties divided equally between general medicine and geriatrics. 
Non-resident. 
Orthopedic Surgery 
Marguerite Hepton Memorial Orthopedic Hospital, Thorpe 
Arch, Wetherby (78 long-stay children’s beds). A 3-bedroomed, 
artly — house is available in the hospital grounds. 
Storthes Hall Hospital, Kirkburton, near Huddersfield (2680 
Beds), and associated clinics. Accommodation available for a 
will be person. Facilities for attendance at the Leeds University 
we be provided if the successful candidate is studying for the 


Research 

Leetis Regional Hospital Board in association with the Uni- 
versity of Leeds invites applications for the post of Research 
Registrar in Rheumatism to assist the Professor of Clinical 
Medicine with research projects at the Royal Bath Hospital, 
Harrogate, which is the centre for the Regional Rheumatism 
Scheme, or elsewhere in the Region. 

Applications, stating age (sex in the case of Registrar in 
Rheumatism Research), qualifications and details of present and 
previous appointments with dates, together with the names and 
addresses of 3 referees, to the Secretary, Joint Registrars Com- 
mittee, Park-parade, Harrogate, by 6th November, 1957. 


| 
| 
} 


THe LANcET] 


THE LANCET GENERAL ADVERTISER 


[Nov. 2, 1957 


LEEDS REGIONAL HOSPITAL BOARD. Registrar 
vacancies. 
General Medicine 

St. James’s Hospital, Leeds. In addition to siaston tee 
on acute medical admission 8, the 
will be attached to the Medical Professorial U 4 Beds) 
and will also undertake duties in the Psychiatric Unit. 


General and Orthopedic 
(1) Halifax Group. 1 of 3 similar posts divided approximately 
between general and orthopedic surgery (195 general s' cal 
and 85 orthopedic beds). May include some duties in the 
Casualty Department. Preferably resident. 

(2) York A and Tadcaster oe pe Resident or no-resident. 
Duties mainly at York County an oy Hospitals. te 
of 110 general surgical and 70 orthopeedic surgery beds. Duties 
divided between general and orthopedic surgery. May include 
some duties in the Casualty Department. 

Applications, stating age, qualifications and details of present 
with dates, together with the names 
and ad 3 referees, to the Secret: , Joint Registrars 
Committee, Park Parade, Harrogate, by 8th November, 1957. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (197 Beds.) RESIDENT HOUSE SURGEON (general 
oupar) Post vacant. Recognised for pre-registration and 
F.R.C.8. Post provides excellent experience. Good accommo- 
dation available. 

__ Applications, with 2 recent testimonials, to Hospital Secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (197 Beds.) HOUSE PHYSICIAN. Vacancy suitable for 
y registered or pre-registration applicant. Post vacant 15th 
1957. 
Applications, with copies of 2 recent testimonials, to be sent 
to Hospital Secretary. 
LEICESTER (near). CARLTON HAYES HOSPITAL, 
near LEICESTER. (1070 Beds. for 
D.P.M.) SHEFFIELD REGIONAL HOSPITAL BOARD. /hole-time 
REGISTRAR required. Single accommodation 
available. Facilities for ax ostgraduate study in conjunction with 
—- University available. Appointment for 1 year in first 


tan 
Apply. to Secre' Sheffield onal Hospital Board, Old 
Fullwood-road, She eld, by 11th November, 1957, giving age, 
nationality, qualificati ons, present and previous appointments 
with dates, naming 3 referees. 
MANCHESTER (near). ROYAL MANCHESTER CHIL- 
HOSPITAL MANAGEMENT Apes ns invited 
the resident a rar SURGIC HOUSE OFFICER, 
t. Appointment tenable for 6 months and is open to 
pees tration graduates 
PP cations, with testimonials or names of referees, to the 
= . tal Secretary not later than 4th November, 1957. 
MANCHESTER. by MANCHESTER HOSPITALS. 
SAINT MARY’S HOSP NCHESTER. Applications are invited 
for the post of REGISTRAR in the Neonatal Unit of Saint 
oes os tale (attached to the University Department of 
Healt The post is full-time and resident, and vacant 
lst Janu 1958. It is preferable but not essential that candi- 
dates should hold a higher qualification. Previous rience in 
Los mae essential. The post is tenable for 12 ment and the 
is in accordance with the National scales 
«Application forms may be obtained from the undersigned and 
be completed | 15th November, 1957, 
Wisk, General Superintendent. 
Saint Mary’s Hospitais, Park, Manchester 


MANCHESTER REGIONAL HOSPITAL BOAR 
THE UNITED MANCHESTER HOSPITAIS. SENIOR REGISTRAR 
in peediatrics at Royal Manchester Children’s Hospital, Pendle- 
bury, and St. Mary’s Hospitals, Manchester. 

Application forms from the Senior Administrative Medical 
Officer, Manchester Regional Hospital Board, Cheetwood-road, 
Manchester, 8, should be returned by 11th November, 1957. 


MANCHESTER REGIONAL HOSPITAL BOARD. HOPE 


chester Children’s Hospitals. 


Applications to Group emg Salford Royal Hospital 
Salford, 3, before 9th November, 1 957. Te 


MANCHESTER REGIONAL HOSPITAL BOARD. Bury 
AND ROSSENDALE — gy COMMITTEE. FAIR- 
FIELD GENERAL HOSPITAL, B , LANCS. Applications are invited 
for the post of REGISTRAR ‘in | Obstetrics and Gynecol at the 
above hospital. The post is recognised for the D.Obst.R.C.O.G. 
ot ie ben is s bungalow available at the hospital for the occupier 

pm oy siating full details of experience, qualifications and 
names of 2 referees, to H. WILKINSON, Group Eicectery. 

Bury General Hospital, Bury, Lancs. — 
MEXBOROUGH. “MON AND 
ANNEXE. (198 Beds—22_ obste 15 gynecology.) Locum 
SENIOR OUSE OFFICER “(obstetrics an and gynecology) 
Hy et 16th to 29th December, 1957. Residential emoluments 


Suileations to Secretary, Hospital Management Committee, 
Fern Doncaster-road, Rotherham. 

WICH. BARONY HOSPITAL. Junior Hospital 
MEDICAL OFFICER (resident), tempo or permanent, 
required for duties in Department of Psychiatry 93 Beds ) 
which is a very active t, inclu Outpatient Clinics and 
Outpatient Treatment Centre. Person: supervision and teac 
by Consultant Psychiatrist. Good experience available in 
ee of postenees, Quarters for a single person are available 
a e Hospit 

Apply franediatel , stating age, qualifications, &c., with names 
of referees, to roup retary, South eshire Hospital 
Management Committee, pevenr Hospital, Nantwich, Cheshire. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Senior 
REGISTRAR ANASTHETIST, whole-time, for Regional 
Centre (150 Beds), Shotle Bridge General 

almost entirely non-tuberculosis (cardiovasc 
and pulmonary) and at associated sanatoria. Si 
resident accommodation available. To reside near Shot ley 
Bridge General Hospital if non-resident. 

Magy ea with names and addresses of 3 referees, to 

Administrative Medical Officer, Newcastle Regional 
Hos pital Board, Benfield-road, Newcastle upon Tyne, 6 » within 

ays. 
NEWCASTLE REGIONAL HOSPITAL BOARD AN 
UNITED NEWCASTLE UPON TYNE HOSPITALS. SENIOR MEDICAL 
REGISTRAR, whole-time joint appointment. The ap — 
will be a hed to Clinical Team No. 1 at the Newcastle 
Hospital (850 Beds) for the first r=. 

Applications, with names an ddresses of 3 referees, to 
Senior Administrative Medical Officer, Newcastle Regional 
—— Board, Benfield-road, Newcastle upon Tyne, 6, within 

ays 
NEWMARKET GENERAL HOSPITAL, Suffolk. Applica- 
tions are invited for the post of HOUSE PHYS ICL Ys vacant 
21st <p 1957. Duties include aon charge of general 
medical and pulmonary tuberculosis beds. The it is 
for pre-registration, is resident and tenable 3 months. 
in with natio: 
uf pautactians, with 3 recent testimonials, to Medical Super- 


NEWCASTLE REGIONAL HOSPITAL BOARD. Regis— 

trar ORTHOPADIC SURGEON, whole-time, for the Gateshead 

Group of Hospitals (approximately 150 orthopedic Beds). 

mmodation available. Married atcommodation may 
av e. 

Applications, with names and addresses of 3 referees, to Senior 
Administrative Medical Officer, Regional Hospital Board, 
Benfield-road, Newcastle upon Tyne 6, within 14 days. 
NEWMARKET GENERAL HOSPITAL, Suffolk. ricer 
cations are invited for the post of SENIOR HOUSE hoy 
for Orthopedic and Casualty duties, which falls vacant in early 

cations, experience an q 
togethe er with 3 recent teatiinontals should be sent to the Medical 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
JUNIOR ORTHOPADIC HOUSE~ SURGEON required. 
2 House Officers employed in the department. This ny a@ pre- 
registration post. Membership of a Medical Defence Society is a 
condition of appointment. 

Applications, gi full details, with names of 2 re , to 
Group Secretary, Hospital Management Committee, St. "Stonben’ '8- 
road, Norwich, immediately. 


MANCHESTER REGIONAL HOSPITAL BOARD. 
cations are invited for the full-time post of ORTHOPEDIC 
REGISTRAR in the Ashton, Hyde and Glossop Group C 
hospitals, with duties mainly at -Lyne 
a There are approximately 40 orthopedic beds an 
bus rthopeedic and Casualty Outpatients Department. The 
for additional training under F.R.C.S. 
naeaees and is vacant on 5th November. 
pplications, stating ualifications and 
lence, with copies ould be forwarded to 
the. Group Secretary, ve, e and Glossop Hospital 
Management Committee, “ae ospital, Ashton-under-Lyne, 
Lancashire, as soon as possibl le. 
MANCHESTER a HOSPITAL BOARD, South 
AGEMENT COMMITTEE; ULEY 
Beds). The ‘Board invite app lications r 
t of R SGISTHA yt in Chest Diseases. is Hospital is 
arge Thoracic Unit fully eq nd oth for the medical and surgical 
treatment of tuberculosis and other chest diseases. Attached 


from_ tuberculosis and other diseases of the chest, 
together with chest clinic work. Ample scope for clinical research. 
the names’ of 2 stating age, qualifications, nationality, experience 
}— the pomee of 2 referees, to be forwarded to the Group Secre- 
m Hospital, Manchester, 20, within 7 days of 

of this advertisement. 


NOTTINGHAM GENERAL A Senior House 
OFFICER (orthopedic and fracture) as soon as 
a. Post offers exceptional experience _ traumatic surgery. 


ocum considered for any period. 
Applications, stating age, qualifications. and be 
with copies of testimonials, to be sent 


d for D.Path.) SHE 

Whole-time RESIDENT or NON-RESIDENT OREGISTRAR 

lst December. Appointment for 1 year 


Apply to Secretary, Sheffield onal Hospital Board, Old 
ood-road, Sheffield, by 11th November, 1957, giving age 
nationality, qualifications, present and previous eppcintments 
with dates, naming 3 referees. 
DREN’S HOSPITALS. ELD: REGIONAL HOSP 
Whole-time RESIDENT NON-RESIDENT REGISTRAR 
eee, iar equired from ist January. Duties at Nott ham 
City Hospit T erthe ic beds) and Nottingham Children’s 
Hospital (23 Gaseade beds). Appointment for 1 year in 
first 

Apply Sheffield onal Bo Board, Old 
Fulwood- meine i Ghemela by 11th ovember, 957, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 ref 


erees., 
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HOSPITAL, SALFORD. SALFORD HOSPITAL MANAGEMENT COM- 
MITTEE. ORTHOPADIC REGISTRAR required, 60 adult and 
children’s beds. Duties also at Salford Royal and Royal Man- 
xperience, 
to Group 
| 
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NOTTINGHAM. CITY HOSPITAL. (811 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(general surgery) vacant 23rd December. The post is approved 
for the F.R.C.S. The officer appointed will also be required to 
undertake certain duties in the Orthopedic Department. A 
deduction of £150 p.a. will be made for residential emoluments. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM CHILDREN’S HOSPITAL. (136 Beds. 
Recognised for the D.C.H.) Apgtactions are invited for the post 
of SENIOR HOUSE OFFICER (surgical) which will be vacant 
end November. The post is tenable for 6 months or a year by 
agreement. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON, mainly orthopeedic and genitourinary surgery. This 
is a pre-registration appointment. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer, Mount Vernon Hospital, North- 
wood, Middlesex, by 19th November, 1957. 


NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
PHYSICIAN to the Radiotherapy Department. This post is 


socsumape’ as a pre-registration appointment. 

plications, accompanied by 2 testimonials, to be forwarded 
to nt Resident Medical Officer, Mount Vernon Hospital, North- 
wood, Middlesex, by 19th November, 1957. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of CASUALTY 
OFFICER (Senior House Officer), recognised by the Royal Col- 
lege of Surgeons. Vacant lst December, 1957. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer, Mount Vernon Hospital, North- 
wood, Middlesex, by 19th November, 1957. 

NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. A plications are invited for the post of HOUSE 
SURGEON for neral surgery. ised for the final 
F‘R.C.S. in general surgery, and recognised as a pre-registration 
appointment. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer, Mount Vernon Hospital, North- 
wood, Middlesex, by 19th November, 1957. 
OXFORD. UNITED OXFORD HOSPITALS. THE RAD- 
CLIFFE INFIRMARY. Applications are invited for the post of 
REGISTRAR/RESEARCH ASSISTANT to the Accident 
Service from the 4 December, 1957. The duties of this post 

will be divided equally between the clinical duties of the R 
trar appointment, and research work in the Department, under 
the supervision of the Director of the Accident Service. 

App ications, on forms obtainable from the Administrator, 
Radcliffe Infirmary, Oxford, should be received not later than 
8th November, 1957. 

OXFORD REGIONAL HOSPITAL BOARD. Medical 
REGISTRARS (2): (a) Registrar in General Medicine, Stoke 
Mandeville Hospital, Aylesbury, (6) Registrar to the Diseases of 
the Chest service in the Aylesbury area. The holders of these 2 
posts will exchange duties after a period not exceeding 12 
months, and wide experience and training is available. Oppor- 
tunities are also given for using the postgraduate facilities avail- 
deat i the Teaching Centre at Oxford. High qualifications 
esirable. 

Aogmeations, on on forms obtainable from the Secretary, Regis- 
trar Committee, 43, Banbury-road, Oxford, should reach him 
by 16th November, 1957. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Vacancies exist in the following departments: 

SENIOR HOUSE OFFICER in Surgery, vacant Ist Decem- 
ber. Recognised for the F.R.C.S., Devonport Hospital. 

HOUSE SURGEON (Pre- registration post), vacant imme- 
diately Recognised for F.R. C. S., Devonport Hospital. 

HOUSE P YSIC stration post), vacant Ist 
January, 1958. Hospital. 

HOUSE SURGEONS (Pre-registration posts), vacancies 9th 
December, 1957, Ist and 4th January, 1958. Recognised for the 
F.R.C.S. Greenbank Road Hospital. 

In all cases send names of 3 referees to the Group Secretary, 

7, -Nelson-gardens, Devonport. 
POOLE GENERAL HOSPITAL, Longfieet-road, Poole. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEONS (pre-registration) required for 
25th November and 15th December, 1957. Posts recognised for 
F.R.C.S. and F.R.C.S.Ed. 

‘Applications to the Hospital Secretary. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 

Royal Portsmouth Hospital 

(1) Crmenate Department (104 Beds) 

(a) — +. IR HOUSE OFFICER required. Vacant Ist 
December, 1957. 

(b) HOU SE OFFICER (pre re-registration), vacant now. 
(2) SENIOR HOUSE SURGEON (70 surgical beds). Vacant 
llth November, 1957. 

Applications, stating , experience and qualifications, 
together with the names of 2 referees, should be forwarded as 
soon as possible to E. H. Hurst. 

St. Mary’s Hospital, Milton-road, Portsmouth. 

RICHMOND, SURREY. ROYAL HOSPITAL. House 
SURGEON (pre-registration) required 27th November for 
ay acute General '_— with full consultant staff. 
pplications invited immediately (acceptable in advance of 
nation results) giving age, qualifications, and names of 


2 referees, to Administrative Officer. 
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AND DISTRICT HOSPITAL MANAGEMENT 

OMMITTEE poem ations are invited for the appointment of 
SENIOR HOUSE OFFICER to the Department of Geriatric 
Medicine which is being developed at Battle Hospital, Reading, 
under the charge of a Consultant Geriatric Physician. 

Further particulars may be obtained from the Group Secretary, 
3, Craven-road, Reading, to whom appiostiete, stating age, 
qualific ations and names of 3 referees, should be addresse 
READING. ROYAL BERKSHIRE HOSPITAL. (398 Beds.) 
Applications are invited from registered and provisionally regis- 
tered medical practitioners, Male and Female, for resident post of 
HOUSE SURGEON, vacant Ist December, 1957, and tenable 


for 6 ‘months. 
with 


Write, before 15th November, stating age. 
dates, nationality, present post, with copies of 2 recent testi- 
monials, to Secretary. 
READING AREA DEPARTMENT OF MEDICINE. Appli- 
cations are invited from registered and 
medical practitioners for 2 posts as USE 
months. Successful candidates will be re 
duties at the hospitals: Berkshire (S98 
Beds), Battle (390 B ), and Prospect Park (104 Beds). 

Write immediately, stating age, qualifications with dates, 
nationality, present post, with copies of 2 recent testimonials, to 
Secretary, Royal Berkshire Hospital, Reading. 

READING. BATTLE Beds.) Applica- 
tions are invited from red medical practitioners for the 
post of RESIDENT JU NIOR HOUSE SURGEON in the 
Accident and Orthopeedic Department. Post vacant Ist Novem- 


ber, 1957. F.R.C.S. recognised. Also casualty duties. 

Apply, stati age, qualifications with dates, nationality. 
— post, th 1 copy of recent testimonial, to Hospital 
ROCHESTER, KENT. ST. BARTHOLOMEW’S HOS- 
PITAL. (Recognised for F.R.C.S.) MEDWAY AND Ts 


HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of CASUALTY 
OFFICER (Senior House Officer grade) which offers 
experience with fractures and emergency surgery. Post vacant 
now. Tenable for 12 months. £819 10s. p.a. 
Applications, stating age, ee qualifications and 
experience, with pm | testimonials, be addressed to the 
Hospital Secretary. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL 
Beds). ORTHOPZ.DIC HOUSE SURGEON (resident) required 
in the Orthopedic and Accident Unit from 3rd December, 1957. 
he service consists of 100 Beds equally divided between 
traumatic surgery and “ cold ” ortho _ Post is recognised 
for pre-registration purposes and for 
Applications to be sent to Group AL ’ Romford Hospital 
Management Committee, Oldchurch Hospital, ” as SOON as possible. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS 
BOARD OF GOVERNORS and SHEFFIELD REGIONAL HOSPITAL BOARD. 
Reciprocal traini scheme for Senior Registrars. Whole-time 
SENIOR REGISTRAR in Anesthetics required with initial 
tenure of appointment at the City General Hospital, Sheffield 
(680 Beds), a la general hospital having teaching affiliations 
with the University of Sheffield and with Professorial Medical 
and a Units, a Department of Thoracic eo 
and a Region Cardiological Centre. Appointment for 1 
in first instance and renewable thereafter annually. Incum ont 
will be transferred to the Teaching Hospitals for the second 
phase of the <a in accordance with arrangements under 
the Reciprocal Training Scheme. Renewal of appointment and 
transfer to the Teaching Hospitals will be subject to satisfactory 


work and progress. 

Further details and form of a plication from Senior Administra- 
tive Medical Officer, Sheffield onal —— ital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10 ‘orms to be returned 
by 11th November, 1957. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the following posts :— 

(a) REGISTRAR required in Neurological Surgery at the 
Royal Infirmary. Experience in this specialty Prams" but not 
— Appointment would be most valuable to trainee 

eon who may eventually have care of head injuries. If so 

esired appointment might be held for 6 months only. 
g date for 13th November. 

(b) REGISTRAR in Psychiatry required to work under the 
Consultant Psychiatrist and Professor of Psychiatry in y= 
newly-established Psychiatric Department. There will 
opportunities for postgraduate training and research. 

Grosing date for applications 5th November. 

c) Resident post of REGISTRAR or SENIOR HOUSE 
OFFIC ER at the Children’s/Jessop Hospital, in association with 
the Department of Child Health in the University of Sheffield. 
The post is a rotating one between the 2 hospitals, alternat 
with another Registrar, so that the successful candidate 
— half his time in charge of the newborn babies at the 

Jessop Hospital and half his time in the Professorial Department 
at the Pit mony 8 Hospital. Post vacant December 10th. 

Closing date for applications 5th November. 

Applications for the above posts should state age, qualifications 

and e®*erieace, give the names of 3 referees, and be sent to the 
Chief Administrative Officer, The United Sheffield Hospitals, 
West-street, Sheffield, 1. 
SALISBURY GENERAL HOSPITAL. plications are 
invited for the appointment of RESIDENT Holwk SE SURGEON 
to the Obstetric and Gynecological Department, which becomes 
vacant op Ist January, 1958. e post is open to pre-registration 
candidates and is recognised for the Diploma and Membership 
of the Royal College. 


Apply, stating nationalit ualifications, experience. 
and giv ng hames of 2" to Group Secretary, 
Salisbu Group Hospital Committee, Odstock 
Hospital, Salisbury. 


vey 
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SALISBURY GENERAL HOSPITAL. Pediatric House. 
OFFICER required at Odstock Branch. 55 medical and surgical 
for D.C.H. Vacant 25th January. 
Applications, with names and addresses of 2 referees, to 
Group Secretary, Salisbury Group Hospital Management Com- 
mittee, Odstock ook Hospital, Salisbury. 


SHREWSBURY. EYE, EAR AND HOSPITAL. 
SENIOR HOUSE OFFICER (E.N.T.). Duties at E.N.T. 
Hospital (68 Hospital (168 Beds). Post 
recognised for the D.L.O Vacant immediately. 
Applications, with copy to the Secretary, 
Shrewsbury Hospital Group, Royal Salop Infirmary, Shrewsbury. 


oe tions are invited for the whole-time post of 
REGISTRA at the County Hospital, Stornoway (tuberculosis 
and infectious diseases). A house is available for a married officer. 
Further particulars and forms of eations sh are available from 
the undersigned, whom applications be lodged by 
19th November, 1957 A. FRASER, 
Secre retary and Administrative ‘Médical Officer. 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. REGISTRAR (resident) in Obstetrics and Gyneeco- 
logy in the Professorial Unit at the Royal Infirmary of Edin- 
burgh and the Simpson Memorial Maternity Pavilion, vacant 
bag lst January, 1958. 
pply, giving particulars of age, qualifications and previous 
expe 4 together with the names of 2 eg to the Secre- 
“aoe -gardens, Edinburgh, 3, by 16th Nov- 
ember, 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. SENIOR REGISTRAR in Obstetrics and Gyne- 
oouey in the Sy charge at the Royal Infirmary of 
he Simpson Memorial Maternity Pavilion. 
pply, givi articulars of age, ay oy and previous 
an names of 3 referees, to the ll, 
Edinburgh 3, by 23rd November 57. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance :— 
SE eee REGISTRAR in Medicine based at Stobhill General 
Hospital, Glasgow, for duties at the Western District Hospital, 


Glasgow 
SENIOR EAR in Medicine based at Hairmyres 
Hoge East Kilbri 
NIOR REGISTRAR in Plastic Surgery at the Royal and 
estern I aries, Glasgow, for duties with the Regional 
Consultant in Plast: 


SENIOR REGISTRAR in in Pathology based at the Southern 


General Hospital, Glasgow. 
REGISTRAR in Medicine based at the Royal Alexandra 


Infirmary, Paisley. 
REGISTRAR in Medicine based at the Southern General 
ital, Gl 
GISTRAR f aR in based at Woodilee Mental Hos- 
near 
REGISTRAR in Suey based at Hairmyres Hospital, East 
Lay AS in Dermatology based at the Western Infir- 


mary, 

Applicat ons (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, C.2, by 9th November, 1957. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BO. -¥ Applications are invited for the following appointments, 
which will be for 1 year in the first instance :— 

SENIOR | — in Ophthalmology based at the Eye 


Infirma: ow. 
in Medicine based at the Glasgow Royal 
mat with pane for a period at Belvidere Infectious Diseases 
os 
— “in Medicine based at. Larkfield Hospital, 


| copies), stating date of birth, qualifications, 
TTonce, present appointment, and the names of 3 referees, to 

the Secretary, Western Regional Hospital ig West 

Regent-street, Glasgow, C.2, by 16th November, 1957 


EYE HOSPITAL. (32 Beds. 
nised for D.O. Examination.) RESIDENT SENIOR HOU 
OFFICER required in December. 

copies of testimonials, should be forwarded 
as soon as Secretary, Southampton Group Hospital 
Managemen “Commitvee, Bullar-street. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
274 Beds. Recognised for F.R.C.S.) ORTHOPACDIC HOUSE 
URGEON (post recognised for Preregistration Service and 

tenable for 6 months). The Hospital is the centre to which all 

trauma from a large industrial town and port is directed, thus 
providing excellent experience in the treatment of traumatic 
nes patients with orthopedic conditions are drawn from 

a e are 

Applications, with copies of testimonials, should be sent as 
soon as _ possib. ble to the Grou: Secretary, Southampton Group 

Hospital td. Co ttee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS-— 
PITAL. (274 Beds.) RESIDENT HOUSE SURGEON uired. 
Pre- tration candidates eligible. 
Applications, copies of spoons testimonials, shotid be 
porwerded to Gro Secretary, uthampton Group Hospiial 
Management Co nittee, Southampton. 


SuRewesuny. ROVAL SALOP INFIRMARY/COP- 

RNE HOSPITAL. (500 Beds.) Senior House Officer to work as 
CLINICAL PATHOLOGIST’ to to Group Laboratory. Appoint- 
ment tenable for 1 Paix resident or non-resident. acant 


~ the 4 main branches 
‘wsbury Hosp row 
3 referees. os 


Pp plications to Secretary, 
Infirmary, Shrewsbury, 


SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
HOUSE SURGEON required, pre-registration post, vacant 
27th November. 

Applications, with names of 2 referees, to Secretary. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum MEDICAL REGISTRAR required from’ 17th November. 

Applications, with names of 2 referees, to Secretary. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Locum HOUSE SURGEON required 9th-22nd November. 

Applications, with names of 2 referees, to Secretary. 
SOUTH CHESHIRE HOSPITAL MANAGEMENT COM- 
MITTER. SENIOR HOUSE OFFICER (anesthetics). 6-12 
months. Duties mainly. at 8 ical Hospital, Crewe esone Beds) 
and Maternity Unit, Barony Hospital, tay mg 
D.A. vious experience not necessary. New with 
perfect air conditioning and later anesthetic apparatus and 
equipment. Persona] supervision and teachi by Consultant. 
- Apply. not than lith November, 1957, stating age, 

cations, &c., with names of 2 referees, ‘to the Group 

Barony "Hospital, Nantwich, Cheshire 

SOUTH METROPOLITAN REGIONAL HOSs- 
PITAL BOARD. A plications are invited for an appointment as 
Whole-time REGISTRAR in Anesthetics to fill a vacancy in sere 
approved trainee establishment at the Tunbridge Wells Grou = 
hospitals, for duty mainly in the Plastic S$ ry as 
Injuries Centre at the Queen Victoria Hospital, ast 
The | will be in accordance with the. 
conditions of service of hospital medical and dental staff (England 
~~ Wales) and will be for 1 SF 3. in the first instance. 

pplications, giving of age, qualifications and 
exper ence with relevant dates, together with the names and 

dresses of 2 referees, to be sent to the Secretary, Registrars 

pn oo South East Metropolitan Regional Hospital Board, 
a. penta, London, W.1, not later than 16th November, 
ST. ALBANS CITY HOSPITAL, St. Aibans 
(384 Beds.) Locum Tenens ANA STHETIC MEGISTRAT 
(resident) required from 20th November to 12th December, 1957, 
inclusive. Post recognised for D.A. and F.F.A.R.C.S, 

Applications to Secretary, Mid Herts p Ke Hospita] Manage- 
ment Committee, Bleak House, Catherine-street, St. Aibens. 


STOCKPORT INFIRMARY, Stockport. (163 Beds.) A 
tions are invited for the post of SENIOR HOUSE OF CER 
(Assistant Resident Surgical Officer) (general and ortho) 
reese! 18th November, 1957. The post is recognised for the 


ana qualifications, 


be addressed to the 
retary, Stockport and Buxton Hospital Management Com- 
59B, Shaw Heath, Stockport. 
STOCKPORT. CHERRY TREE HOSPITAL. isolation 
—96 Beds.) Ap ey are invited for the post of SENIOR 
HOUSE OFFIC Hospital is associated with Manchester 
University for the Tadeo of Infectious Diseases, and the successful 
candidate will have am for study. 
Applications, _ partion ars and copies of 2 recent 
testimonials, to the Secretary, Stockport and Buxton Hos ae 
Management Shaw- heath. Stockport, Ches. 


STOKE-ON-TRENT. HOS 


Applications, | sta 
tone er with copies 2 testimonials, 


CITY GENERAL 
Applications invited for HOUSE OFFICER (Medical)—vacant 
now. Recognised pre-registration. 

Detailed applications to Group Secretary, Hospital Manage- 
ment Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL gyn 
(815 Beds.) HOUSE OFFICER (general surgery) required, 
yeeen! now. -registration post. Hospital recognised for 

Detailed a with copy testimonials 
Secre’ Hospi Managemen’ committee, 
-on-Trent. 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. (455 << SENIOR HOUSE OFFICER 
required. ognised F.R.C.S, and D.O. 
to Group Hospital Management Com- 
, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. ORTHOPEDIC HOSPITA 
STOKE-ON-TRENT. (78 Beds.) SENIOR HOUS 
OFFICER’ (orthopeedics ) req: Duties also at North Stafford- 
shire Royal Infirm: ery 

Detailed applications, with copy_ testimonials Grou 
Secretary, Hospital Management Committee, 
Stoke-on-Trent. 


SUTTON AND CHEAM HOSPITAL, Cotswold-road 
SUTTON, SURREY. RESIDENT SENIOR “HOUSE OFFICER 
(Casualty Officer). Post recognised for F.R.C.S. Vacant now. 
Applications, stating age, qualifications and experience, with 
copies of recent toatiunmeiels and the names of 2 referees, to the 
Group Secretary, St. Helier Hospital, Carshalton, Surrey. 


SUTTON, SURREY. BANSTEAD HOSPITAL. Applica— 
tions are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER at the above Hospital of 2400 Beds, which caters for 
all forms of nervous and mental disorders. The post offers an 
— for training in psychiatry and in particular 
preparation for the D.P.M. 4 which courses of clinical 
including . Accommodation 
is available for a single person at a roo charge. 
Sona should apply to the Physician- ‘Superintendent, 
Banstead Hospital, Sutton, Surrey, as soon as possible after 
the appearance of this advertisement. 
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STRATFORD-ON-AVON HOSPITAL. (163 Beds.) 
Pers HOUSE SURGEON. New post providing excellent 
experien 


Applications, with 2 recent testimonials, to Hospital Secretary. 


TAPLOW, MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. HOUSE SURGEON required for the Unit 
of Obstetrics and ry ogy, vacant Ist December. Post 
recognised for M.R.C 

Applications, stating age, experience, and qualifications with 
dates, with copies of 2 testimonials, to Secretary. 
TAUNTON AND SOMERSET HOSPITAL, Taunton, 
SOMERSET. (423 Beds.) HOUSE OFFICER neral surgery ) 
required. Pre-registration post recognised for F.R.C.S. 2 posts 
vacant, 28th November, 1957, and 9th January, 1958, respectively. 

Applications, stating age, nationality and qualifications, to the 
Group Secretary, Taunton Hospital Management Committee, 
c/o } usgrove Park Hospital, Taunton, Somerset, immediately. 


UAY. TORBAY HOSPITAL. (166 general beds.) 
RESIDENT HOUSE OFFICER (surgical), Male or Female, 
15th December, 1957. Post 
for F.R. and pre-registration purposes. There is a comple- 
ment of 6 Resident House Officers. 
stating qualifications, and age, 
ther with copy testimonials (quoting reference F.955/84), to 
the Group Secret. Torqua: istrict Hospital Management 
Committee, Torbay Hospital, Torquay, 8S. Devon. 
TUNBRIDGE WELLS (near), PEMBURY HOSPITAL, 


plications invited for appointment of SENIO 
HOUSE AND CASU 


as possible. Rec d F.R.C.S. (ng. and tenable for 1 year. 
Work includes treatment of long and short stay cases and 
traumatic s ry with large Outpatient and Fracture Clinics 
stating ag ualificati d ri hi 
ppl y, sta q cations and experience, together 
with testim minke te Group Secretary, Sherwood Park, 
-road, Tunbridge Wells. 
TUNBRIDGE WELLS PEMBURY HOSPITAL, 
pin TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
'TTEE. Applications invited for vacant post of HOUSE 
SURGEON in Orthopedic Unit. Pre-registration 
Apply, stating age, qualifications, together with testimonials, 
to Surgeon-Superintendent. 
WAKEFIELD. STANLEY ROYD HOSPITAL. Locum 
Tenens JUNIOR Let 2 MEDICAL OFFICER in Psychi- 
atry required. Salary £19 5s. per week. Accommodation for 
le person at charge of £3 5s. 6d. per week. 
dress written applications to W. Sousane, Group Secretary. 
__ Pinderfields General Hospital, Wakefield 
WARRINGTON INFIRMARY. Resitealions are invited 
m Males and Females for the post of RESIDENT CASUALTY 
ospital Medical Officer) at the 
ost becomes vacant on ist November, 
or the F.R.C.S. Scale of salary £852 10s.— 
£55-£1182 10s, -, less a deduction of £170 for the residential emolu- 
ments. A _—— a Senior Hospital Medical Officer is in charge 
of the Departm 
age, experience and qualifications, should 


be forward 
Henry L. Boor, Secretary, 
Warrington and District Hospital panguneen Committee. 
c/o General Hospital, Warrington, Lancs 
WATFORD, HERTFORDSHIRE. PEACE MEMORIAL 
HOSPITAL. CASUALTY OFFICER (Senior House Officer). 
with Surgeon in ch ‘ost recognised for F.R.C.S. Resident 
or non-resident (seoning in duty nights), vacant immediately. 
__ Applications, with names of 2 referees, to the AO es: 
WATFORD. SHRODELLS HOSPITAL. (320 is.) 
Applications are invited for the post of HOUSE PHYSICIAN 
- or post-registration), to take up duty about 1st December. 
lications, with c gece of 2 recent testimonials, should reach 
the. edical Officer in arge as soon as possible. 


WELSH REGIONAL HOSPITAL 
Locum Tenens REGISTRAR in General Surgery req 
baw ag District Miners’ Hospital immediately for approxi- 


pplications, naming erees, to Senior 
Medical Officer, Temple of Peace, Cathays Park, Cardiff a 


WELSH REGIONAL HOSPITAL BOARD. 
REGISTRAR (general surgery), Pembroke County 
Memorial Hospital, Haverfordwest. (Resident or non- rentent.. ) 
St. David’s Hospital, Carmarthen 
1000 Beds modern forms of treatment carried out. 
xtensive eaepaliens service undertaken. Hospital recognised 
for training for D.P.M. Fiat available. 
Subject to review end of first year. 
Application forms from mior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 14 days. 


WESTCLIFF HOSPITAL, Balmoral-road, Westcliff—on- 
ESSEX. vited for the post of RESI- 
DENT MEDICAL O OFFICER (Senior House Officer grade). 
Post vacant 15th December, 1957. The Hospital covers a wide 
field of medicine and offers excellent training for general practice. 
Suscettons should be sent to the Secretary, General Hospital, 
Prittlewell Chase, Southend-on-Sea, Essex, not later than 14th 

November. J.C. FIevp, Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. {536 Beds.) HOUSE OFFICER (anesthetics). Post 
The Hospital is recognised for the 


Whole-time 
uired 


War 


Ap — oes with copies of 2 testimonials, to the Group 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 


PITAL. (315 eq HOUSE PHYSICIAN (pre-registration) 
vacant Ist Janua' 


with copy of 2 testimonials, to the Group 

WINCHESTER. ROYAL HAMPSHIRE COUNTY A 
HOUSE SURGEON (post recognised b 


PITAL. (315 Beds.) 
Royal College of Surgeons) for general 
Approved pre-registration post. 


some E.N.T. duties. 
Applications, with copies of 2 testimonials, to Group Secretary. 
ROYAL HAMPSHIRE COUNTY HOS-— 
PITAL (315 Beds). SENIOR HOU a OFFICER (orthopeedics) 
required. Post recognised F.R.C.S. Wide experience available 
under Area Orthopedic team. Appointment for 6 months in 
first instance. Vacant 11th November. 
Applications, with copies of 2 testimonials, to the Group 


Secretary. 

WINDSOR. KING EDWARD Vii HOSPITAL House 
PHYSICIAN required, Male or Female, for post vacant Ist 
December. Pre-registration post. 

Applications, stating age, qualifications with dates, and 
nationality, and copies of 3 sotens testimonials, to Secretary, 
by 6th November. 
WINDSOR. KING EDWARD Vii HOSPITAL. House 
SURGEON In General and Orthopedic Surgery required, 
Male or Female, for post vacant 11th  Decenaher. Pre- Segiratien 
post—Hospital recognised for F.R.C.S 

Applications, stating age, qualifications, with dates, and 

nationality, to Secretary by 8th November. 
WINDSOR. KING EDWARD Vii HOSPITAL. House 
PHYSICIAN required. Male or Female, for post 
vacant 13th December. Pre-registration post—Hospital = 
nised for D.C.H. Successful candidate be resident at Old 
Windsor Unit of the Hospital. 

Applications, stating age, qualifications, with dates, experience 

and nationality, to Secretary by 8th November. 
WINTERTON MENTAL HOSPITAL. Winterton Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for the 
post of JUNIOR HOSPITAL M DICAL Orryes? (psy- 
chiatry), at above Hospital for a period not exceeding 4 years. 
The offers valuable experience in all of 
psychiatry at this large mental hospital where all modern forms 
of treatment are carried out, both at inpatients and outpatient 
level. The hospital is rec ised for the D.P.M. Residential 
accommodation is available for married or single applicants at a 
very moderate charge. Conditions of service in accordance with 
the latest recommendations of the Whitley Council. Salary 
£852 10s.-£55-£1182 10s. 

forms can be obtained from C. W. GILL, Group 


Winterton Hospital, Winterton, 
Sedgefield, Stockton-on-Tees, 

WORCESTER ROYAL INFIRMARY. (213 Beds.) | Senior 
HOUSE OFFICER (surgical) required for Ist December at 
this busy acute hospital which is the consultative and accident 
oontee of the Group. The post, which is recognised for the 
F.R.C.S. examinations, is deputy to the Surgical Registrar and 
some orthopedic work. 

Applications to Hospital Secretary. 

CANADA. OSHAWA GENERAL HOSPITAL, Aima- 
street, OSHAWA, ONTARIO. (Modern 350-Bed General Hospital.) 
Has a vacancy on INTERN STAFF. Trai programme in 
effect. Applicants will be considered for imm te acceptance 
and also for future appointments. Uniform, room, meals, laun- 
ba A plied, in addition to $100 per month. 
ply to W. A. HOLLAND, Superintendent. 
MICHIGAN, U.S.A. ag og HOSPITAL, Dearborn 
MICHIGAN. Appicetiens. are invited for 1 or 2-year appre rth 
GENERAL ACTICE RESIDENCY in modern 
General Hospital 10 miles from By Excellent tasttities 
Hospital approved for exchange-visitor programme. 
monthly salary $250 it single. 3300 married. Free housing. 

Apply: Director. 

REDDY MEMORIAL HOSPITAL, Westmount. 
British as SENIOR INTERNES ¢ 
1958. Sa <A month, with 

Also, RESI ent edicine. Salary $225. 

Apply Executive Director. 
JEWISH CHRONIC DISEASE HOSPITAL, 


. Ist December. 


WINCHESTER. 


Montreal. 
J ane, 


U.8.A. 
BROOKLYN, N.Y. Clinical pathology. 2nd year RESIDENT. 
Fully approved 800 Bed active research hospi 250,0 


annually; includes steroid, enzyme = hemistry, 
— hormone assays and radio 
Apply : Jewish Chronic Disease Heppital, E. 49th St. and 
Rutland- road, Brooklyn, N.Y. 
U.S.A. BETHESDA HOSPITAL, Cincinnati 6, Ohio, U.S.A. 
INTERNS—Rotation through Obstetrics, Medicine, Pediatrics 
and yn in a 12-month broad teaching programme. We 
cations from graduate medical doctors giving full 


desire app 
details in first letter. $210 per month stipend; access to inexpen- 
sive meals; furnished laundry; hospitalisation, 
and will advance ce passage 0 
Plepee apply to the 
Public Appointments 


FACTORY DOCTORS. 
pply to Chief Inspector of Factories, 19, St. James’s- 


Factories Acts, 1937 and 1948. 
FACTORY DOCTOR 


are vacant 
square, London, 8.W.1:— 
Latest date for receipt 
District County of applications 
DARLINGTON .. DURHAM .. 16TH NOVEMBER, 1957 
SOUTHWELL .. NOTTINGHAM .. 16TH NOVEMBER, 1957 
SWINDON .. 16TH NOVEMBER, 1957 


PEM R 
OF PA Y 
| 
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BOROUGH COUNCIL 
Applications invited from 
).P.H. for joint appoint- 


ISLINGTON METROPOLITAN 
and LONDON COUNTY COUNCIL. 
registered medical practitioners with 
ment as DEPUTY MEDICAL OFFICER OF HEALTH in 
Metropolitan Borough of Islington and MEDICAL OFFICER 
in London County Council Public Health Department. Person 
appointed will be required to give 3 sessions a week to County 
Council work and remainder of his/her time to Borough Council 
work, the duties therefore compfising work in both personal and 
environmental health services. Salary for the appointment in 
range £1618-£1956 (starting point dependent on local govern- 
ment experience ). 
Application forms obtainable from Medical Officer of Hea th, 
— me Upper-street, N.1, to be returned by 15th November. 


DEPARTMENT. Applications are invited for the appointment of 
ASSISTANT MEDICAL OFFICER (Male or Female) for 
Maternity and Child Welfare. .TBhe-timuties will be mainly in 
connection with maternity and child welfare as well as the 
medical aspects of the care of deprived children in the care of the 
Children’s Department. If the successful applicant has the 
D.P.H. it is hoped to provide an opportunity to gain administra- 
tive experience. Salary scale £1050-£50(3)-£55(5)-£1475 p.a. 
with placement on the scale according to qualification and 


experience. Pension scheme (including Widows and Orphans) ; 
medical examination. 
Applications, giving full particulars of qualifications and 


experience, together with names of 3 persons to whom reference 
may be made, to be sent to Medical Officer of Health, Council 
House, Birmingham, 5, not later than 18th November, 1957. _ 


CORNWALL COUNTY COUNCIL. Applications are 
invited from registered medical practitioners who have had 
experience in Child Guidance work for the whole-time appoint- 
ment of COUNTY PSYCHIATRIST. The person appointed 
will be responsible to the County Medical Officer for the general 
administration of the County Council’s Mental Health Services, 
and the duties will include the certification of mentally defective 
sousees, the holding of Child Guidance Clinics, and such other 

uties in connection with Mental Health as may. be assigned to 
him from time to time. Applicants should hold the Diploma in 
Psychological Medicine, and be recognised or 7 for recogni- 
tion by the Ministry of Education and by the Board of Control 
for the ascertainment and certification of educationally sub- 
normal children and mentally defective persons. Salary will 
be on the scale of £1520 rising by annual increments to £1955 
a year, the initial salary depending on previous experience of 
the candidate selected. A car is essential, and there will be a 
travelling allowance in accordance with the County scale. The 
post is subject to the Local Government Superannuation Acts. 
and the successful candidate will be conned to pass a medical 
examination. 

Applications, stating age, nationality, qualifications ‘and 
experience, together with copies of 2 recent testimonials and the 
names of 2 persons to whom reference may be made, should 
reach the County Medical Officer, County Hall, Truro, not later 
than 16th November, 1957. E. T. VERGER, 

__ County Hall, Truro. Clerk of the County Council. 

MANCHESTER. CITY OF MANCHESTER. Health 
DEPARTMENT. MEDICAL OFFICER required for administrative 
and clinical duties in the General Services Division of the Health 
cee. D.P.H. desirable but not essential. Salary £1050- 


Application forms, obtainable from the Town Clerk, Town 

Hall, Manchester, 2, should be returned to him not later than 
9th November, 1957. 
NAVY, ARMY AND AIR FORCE INSTITUTES. Appli- 
cations are invited from general practitioners in the undernoted 
towns for the appointment in a part-time capacity as MEDICAL 
OFFICERS to this Corporation. Successful applicants would 
be required to examine and report on the condition of employees 
of the Corporation who — | e referred to them from time to 
time. Fees for this work will be paid on a scale agreed with the 
British Medical Association. 

Applications, giving details of qualifications and experience, 
should be sent to the Chief Medical Officer, Navy, Army and Air 
Force Institutes, Kennington-lane, London, S.E.11, not later 
than 9th November, 1957. 

The towns for which applications are invited are:— 

SHEFFIELD DERBY .. GRANTHAM 

BEVERLEY (YORKS) DARLINGTON STAMFORD 


STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT. 
PUBLIC HEALTH DEPARTMENT. Applications are invited from 
qualified medical practitioners for the post of ASSISTANT 
MEDICAL OFFICER, mainly on the aternity and Child 
Welfare Services. Candidates should have experience in diseases 
of children and obstetrics. Opportunity will be given for hospital 
contact with Pediatrics and Obstetrics. The possession of a 
D.P.H. or D.C.H. will be considered an additional qualification. 


The salary will be at the rate recommended by the Whitley 
to experience. 


Council, with commencing salary according 

The nem will be subject to the provision of the National 
Health Service (superannuation) — 1947, and the 
successful candidate will be req d to pass a medi 


examination. 

Forms of application may be obtained from the Medical Officer 
of Health, Public Health Department, Glebe-street, Stoke-or- 
Trent, and should be returned, accompanied by copies of not 
more than 3 recent testimonials, not later than Saturday, 16th 
November, 1957. Harry TAYLOR, Town Clerk. 
WESTMEATH COUNTY COUNCIL. Resident Medical 
OFFICER required at County Hospital, Mullingar, for a period 
of 6 months, subject to extension. Salary will be at the approved 
rate together with rations and apartments. Credit will be given 
for previous service in a recognised hospital. 

Application should made immediately to the County 


Secretary, County Buildings, Mullingar. 


WARWICKSHIRE COUNTY COUNCIL. County Medical 
OFFICER OF HEALTH’S DEPARTMENT. ASSISTANT COUNTY 
MEDICAL OFFICERS OF HEALTH (Male or Female). 
Applications are invited from registered medical practitioners 
for the above 2 permanent appointments, which are in the 
Sutton Coldfield and Rugby Areas of the County respectively. 
Preference will be given to those holding the D.P.H. or D.C.H. 
and with previous experience. Conditions of service and salar 
(£1050 to £1475) will be in accordance with the Whitley Council. 
The successful candidate will be required to provide a motor 
car in the performance of duties, for which Whitley Council scale 
allowances are payable. 

Further particulars, including details of duties, and applica- 
tion forms may be obtained from the County Medical Officer 
of Health, Shire Hall, Warwick. Closing date for applications is 
16th November, 1957. L. EDGAR STEPHENS, 

Shire Hall, Warwick. Clerk of the Council. 
GOVERNMENT OF BRITISH GUIANA. MEDICAL 
SUPERINTENDENT required to take charge of Mental Hospital 
at Berbice, to supervise staff, patients, revenue and expenditure, 
and the psychiatric clinic held monthly at Georgetown. 

Appointments as follows :— 

(a) On contract for 3 years with gratuity (taxable) of 224% 
of basic salary payable at 6 monthly intervals or in lump sum on 
completion of engagement ; or 

(b) from National Health Service retaining superannuation 
rights (up to 6 years) and receiving a gratuity (taxable) of 20% 
of aggregate salary after engagement. . 

Salary £1800 a year, plus allowance of £250 in lieu consulta- 
tion fees. No private practice. Income-tax at local rates. Free 
unfurnished quarters provided. Generous leave. Free passages 
for officer, wite and children under 18, not exceeding 5 persons 
in all, on appointment and completion of engagement. 

Candidates must possess medical qualifications registrable in 
United Kingdom and have had 2 years’ experience in Mental 
Hospital. Diploma in Psychological Medicine highly desirable. 

Application forms from Director of Recruitment, Colon 

Office, London, 8.W.1 (quoting BCD. 117/30/05). 
HER MAJESTY’S OVERSEAS CIVIL SERVICE. 
TRINIDAD. Applications for following posts invited from doctors 
with qualifications registrable in United Kingdom. D.P.H. and 
3 years’ public health experience foHowing Diploma required for 
(a), D.P.H. and 3 years’ postgraduate experience for (b), D.P.H. 
preferable but not essential for (c). 

(a) MEDICAL OFFICERS (Grade ‘“ A ’’—Public Health) 
for duties of Medical Officers of Health including public health 
administration, environmental sanitation, maternity and child 
welfare services, school health, communicable disease control, 
housing, &c., and implementation of laws relating to public 
health. Salary scale £1500-£1600 a year. Consulting practice 
but not private practice permitted. 

(6) MEDICAL OFFICERS (Grade “ B ”—Public Health). 
Duties in the same fields as for (a) above. Salary scale £1400- 
£1500 a year. Consulting and private practice not 

¢) MEDICAL OFFICERS (Grade “ C”’—Pu 
Subordinate duties as in (a) and (6) above. Salary scale 
£1350 a year. Consulting and private practice not permitted. 

Appointments on permanent basis with pension (non-contri- 
butory) ; or on agreement ; or from National Health Service 
with retention of superannuation rights (up to 6 years) and 
gratuity (taxable) of 20% of aggregate salary on completion of 
engagements. Only permanent officers are members of Her 
Majesty’s Overseas Civil Service. 

Government quarters, if available, at low rental or allowance 
in lieu. Free passages for officer, wife, and children under 18 
years, not exceeding 5 persons in all and up to 3 on leave. Educa- 
tional facilities available. Income tax at local rates. Generous 


leave. 
Application forms from Director of Recruitment, Colonial 
Office, London, 8.W.1 (quoting BCD. 117/38 (020). 


HER MAJESTY’S OVERSEAS CIVIL SERVICE. BRITISH 
GUIANA. Applications invited from doctors with qualifications 
registrable in United Kingdom for following posts. Possession 
of a Diploma in Pathology or Bacteriology would be an asset 
for (a). 

(a) PATHOLOGIST for New Amsterdam and Mental Hos- 
pitals, to have charge of laboratory staff, buildings and equipment, 
to supervise laboratories of Government hospitals and be respon- 
sible for training of laboratory technicians. Salary £1600 a year 
plus £250 a year (pom-penstonesse) in lieu of consultation fees. 

(o) MEDICAL OFFICERS for usual duties of Government 
Medical Officer in any part of Colony. May first be under super- 
vision of experienced Medical Officer in a Public Hospital. 
seale £950—-£1450 a year. 

Appointments on permanent basis with pension (non-contri- 
butory) 1/600th of final pensionable emoluments for each com- 
pleted month of service ; or on contract for 3 years’ resident 
service with gratuity (taxable) of 224% of salary for each 3 
months’ service. Candidates from National Health Service ma 
retain superannuation rights during service abroad (up to 
years) and receive gratuity of 20% of salary on leav over- 
seas employment. (Only permanent officers are members of Her 
—— Overseas Civil Service.) 

ree unfurnished quarters or allowance of £100 a year in lieu 
when attached to an Institution. In districts where quarters 
available rent payable at 10% of salary. Free passages for officer, 
wife and children under 18 years up to 5 persons in all. ‘Assisted 
passages for officer and wife on leave. 

Application forms from Director of Recruitment Colonial 
Office, London, S.W.1 (quoting BCD. 117/30/019). 
SOUTH CORK BOARD OF PUBLIC ASSISTANCE. 
Vacancy for ANASSTHETIC REGISTRAR, St. Finbarr’s Hos- 
pitals. Remuneration: £862 10s. ps. 

Application forms and particulars may be obtained from The 
County Manager, Courthouse, Cork, with whom completed appli- 
cations should be lodged not later than 12 o’clock noon on 
Saturday, 9th November, 1957. 
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COMHAIRLE CONNDZ NA MIDHE. The Meath County 
COUNCIL invite sapeicotices for the position of Temporary Part- 
time ANASSTHETIST. Rate of remuneration as approved by 
the Department of Health 

Full details and applic ation forms may be had from the Chief 
Officer, Health Offices, Meath County Council, An Uaimh, 
Co. Meath, Ireland. Latest date for rec eipt of ¢ ompleted applica- 
tion forms Tuesday, 12th November, 1957, at 5 P 


GOVERNMENT OF THE EASTERN REGION OF 
NIGERIA. Applications invited from doctors with medical quali- 
fications registrable in the United Kingdom for the following 


‘AL OFFICERS for general medical duties in urban and 


rural a 

MEDIC! AL OFFICERS OF HEALTH for administration 
of environmental hygiene, maternal and child welfare, school 
health, health education and control of communicable diseases. 
Women eligible, and would be encouraged to concentrate on 
school health and welfare duties. At present emphasis is being 

laced on development of a school health service and on tubercu- 
osis control. Officers may be required to visit rural areas around 
the township where their principal responsibility lies. Candidates 
possess D.P.H. 
ee on contract with gratuity (taxable) payable on 
completion of satisfactory engagement at rate of £37 10s. for 
each completed period of 3 months’ service (including leave). 
Salary scale £1344-£2118 a F pee for Medical Officers and £1530— 
£2118, plus £100 a year staff pay, for Medical Officers of Health. 

Quarters provided at rental of 10% of salary. Taxes at local 
rates. Annual local leave permissible ; generous home leave 
after each tour. Free return passages for officer and wife ; and, 
when appropriate, either (but not both) of the following in any 
1 tour of service :— 

(a) 1 return sea passage for each of 2 children under age 18 
oe to maximum of £75 for the return journey for each 
, or 

(6) an allowance of £75 a year for each of 2 children under 

18 maintained outside Nigeria for the whole tour. 

Application forms from Director of Recruitment, Colonial 
Office, London, s. Ww. 1 (quoting BC D. Aly, 411 /016). 
QOVERNMENT OF QATAR in the Persian Guif has 2 
vacancies in the State Medical Department for: 

1. GENERAL SURGEON, who must hold the F.R.C.S. 

2. OPHTHALMOLOGIST. 

Applicants should state e, qualifications, experience and 
send copies of recent testimonials. 

Salary: In the scale Rs. 3500 per Arabic month + wrmaes to 
£3150 p.a.) rising to Rs. 4100 (equivalent to £3690 p.a.) 

Contract offered is for 5 years subject to 6 Bae H roba- 
tionary period. Gratuity paid on completion of contract. Toowe: 
6 days for each month of duty. Free accommodation, fuel, light, 
water. No income-tax. 

to Mess Cc. 


For further details please apply in writi 

Tennant, Sons, « ©o., Ltd., 4 Copthall- avenue, ondon, 
HER MAJESTY’S OVERSEAS ee SERVICE. Northern 
REGION, NIGERIA. Applications invi from doctors with 
medical qualifications registrable in the Gaited Kingdom for the 
following appointments :— 

MEDICAL OFFICERS for general duties which may include 
charge of a large hospital and its administration, or rural health 
duties which will require living under bush conditions. 

MEDICAL OFFICER OF HEALTH for administration of 
reventive medical service and control of sanitary matters 
including statutory duties of a Medical Officer of Health), or if 

posted to an airport the duties of Port Health Officer. May be 

required to perform general duties of Medical and Health Officers 

and other duties in connection with epidemic diseases. Possible 

posting to undertake rural health work including medical surveys 

and mass treatment of endemic diseases. Candidates must 
D.P.H. Diploma in Tropical Hygiene an asset. 

Appointment may be:— 

(a) on 3 years’ probation for permanent and pensionable em- 
ployment. Pension (non-contributory) at rate of 1/600th of final 
pensionable emoluments for each completed month of reckonable 
service; 

(6) from National Health Service, officer retaining super- 
annuation rights up to 6 years and receiving a gratuity (taxable) 
of 20% of egate of salary. Salary for officers appointed 
under (a) or (b) ranges from £1212 to £1950 p.a. ; or 

(c) on short-term contract (2 tours each of 12-24 months) with 
salary £1434 to £2286, and gratuity (taxable) of £37 10s. for each 
completed period of 3 months’ service (including leave). 

Only permanent officers are members of Her Majesty’s Over- 
seas Civil Service. 

Quarters provided at low rental. 
leave permissible; generous home leave granted after each tour. 
Free passages in both directions for officer and wife; assisted 
ey ry for children. Allowances for children of £120 a year 

or first child, £96 for second, and £72 for third. 
Application forms from Director of Recruitment, Colonial 
Office, London, S.W.1 (quoting BCD. 117/408/03). 


JERSEY CIVIL SERVICE. Applications are invited for 
the post of DEPUTY MEDICAL OFFICER OF HEALTH. The 
appointment will be made in Group C of the Administrative 
grade, £1250-£25-£1500. Applicants must be on the British 
medical register and hold the Diploma of Public Health. The 
post will be pensionable under a non-contributory pension 
pe mee and the Civil Service Board is in the course of making 

—— pension arrangements in respect of officers trans- 
ferr from the English Local Government Service. 

Application forms, which should be —y = 5 and returned to 
the Greffier of the States not later than 23rd November, 1957, 
may be obtained from the States’ Greffe, St. Helier, Jersey, C.I. 

18th October, 1957. F. pE L. Bors, Greffier of the States. 


Taxes at local rates. Annual 


General Practice 


For an Executive Council post (England and Wales) apply on form E.C.16a 
obtainable from the council. Mark envelope ‘‘Vacancy. 


Required, Associate for active Obstetrical and Gynaco- 
logical Practice in Western Canadian University City. ust be 
eligible for, or preferably have, membership.—Address No. 338, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


» Hospital Services: Non-Medical Appointments 


MINGHAM. THE UNITED BIRMINGHAM “mw 
PIMMLS. THE GENERAL HOSPITAL, Steelhouse-lane, BIRMINGHAM 
ApPlications are invited for the of an 
BIOCHEMIST (basic grade) at the General Hospital. Candi- 
dates should possess a science degree + 7d with Honours in 


biochemistry or ghemistry, or the A. 

Applications, ames of 2 referees, should be sent to the 
House Govern wit; 2 weeks of the appearance of this 
advertisement. 

Miscellaneous 


Evans Medical Supplies invite appli 
ractitioners for the post of Head of their Medical tatsemation 
epartment. The post will involve dealing with technical 

inquiries from doctors and liaison with hospitals, &c., in connec- 

tion with a trials. The post will be based on the Liverpool 
area. There is?& Sabstqntial pension and life insurance scheme 
and the salary will been be appropriate to the responsibilities of the 
post and the qualifications of the successful applicant.—Applica- 
tions should be made in confidence to the meg | Director of 
Evans Medical Supplies Limited, Speke, Liverpool 1 


+i di 


Progressive firm of Building and Civil Engineering Con- 
tractors in the N.W.11 area of London wish to appoint a Medi- 
cal Adviser to conduct regular health examinations of their 
senior staff. At first, only one session a month would be 
required. Examinations would have to be undertaken in the 
doctor’s own consulting room. The post would suit a young 
consulting physician or a general practitioner with higher 
ualifications. An interest in cardiology would be an advantage. 
The salary offered is £200-—£250 p.a. 

»ply to Address No. 339, THE LANCET Office, 7, Adam-street, 
adelont London, W.C.2, giving details of qualifications, present 
appointments and past experience. 
imperial Chemical Industries Limited, Pharmaceuticals 
Division, has a vacancy in its new research laboratories at 
Alderley Park, Cheshire, for a Senior Pharmacologist or Physio- 
logist to study the actions of drugs on the central nervous system. 
Candidates should preferably be under 35 and salary be in 
accordance with age and experience. 

plications with full particulars should be addressed to the 

Sta: Manager, Imperial Chemical Industries Limited, Pharma- 
ceuticals Division, Fulshaw Hall, Wilmslow, Cheshire. 
Medical Director, Australian National Airways, (45), 
returning U.K. mid-1958, seeks position in airline or aviation 
industry "—Please contact Dr. ROBERT S. FLY NN, 9, McCubbin- 
street, East Kew, Victoria, Australia (air mail). 
Required, Assistant tor general practice in pleasant practice 
in Yorkshire country town. Obstetric experience desirable. Own 
car essential. House available. Salary by arrangement.—Address 
No. 336, THE L4™xceT O , Adam-street, Adelphi, London, 
W.C.2. 


Mothers Advice Clinic (Branch of Family Plann 
association). 1 or more Medical Officers (Female) requi 

2 to 6 sessions per week. Afternoons and evenings (£3 12s. 6d. 
a session of 14-24 hours).—For further particulars apply to Hon. 
Secretary, 12, Wellesley-street, Hanley, Stoke-on-Trent, Staffs. 


Doctors requiring applications, theses copied: Write to 
MANTON (WESTMINSTER) LTD., 98, Victoria-street, S.W.1 
(VIC 0141) who are specialists. 


« Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimens of urine and £2 2s. fee. Hematology, 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, W.1 
Typewriting and Duplicating. First-class work at moder 
ate prices by experienced me ical typists. Electric machines. 
—SyBIL RANG, ain Heath-street, Hampstead, London, N.W.3 
(HAM 5329/0504). 


| ‘THE SHELL PETROLEUM « COMPANY LIMITED 
invite applications for the post of 
DIRECTOR of a Toxicology Laboratory 

which it is proposed to develop shortly. Applicants should 

have a medical qualification and training in either toxi- 

cology, physiology or biochemistry. Experience in the 

planning, development, organisation and administration 
| of a Research Laboratory will be an asset. The Director 

will be expected to initiate and direct work of this kind 

and also to supervise the routine screening of new products. 

He will be expected to develop and maintain liaison with 

of. national and international organisations carrying out 

k of a similar nature. The salary will depend on age, 

| ekperience and qualifications, &c., but will not be less 
| than £3500 p.a. Ss my is a pension fund. Sympathetic 
| consideration will be given to candidates with present 

part-time academic connections. 

‘ Please write, giving full details, to: 

Shell Petroleum Company Limited, 
Staff Department (R/B), 
16, ‘insbury Circus, London, E.C.3. 
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SEBORRHOEIC DERMATITIS 


PRAGMATAR 


highly effective in a wide range of skin disorders 
a versatile and safe preparation containing tried and proved 
agents for the treatment of seborrhoeic dermatitis 
(including cradle cap), eczematous eruptions, psoriasis, fungous 


infections and dandruff. 


Pragmatar — ty! alcohol-coal-tar distillate, 
sulphur and salicylic acid . 


@ Smith Kline & French Laboratories Ltd. 
Coldharbour Lane, London S$ E 5 
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«| When all aloud the wind doth blow, 
And coughing drowns the parson’s saw, 
And birds sit brooding in the snow 


And Marion’s nose looks red and raw... 


Act V. Sc. 11 “*Love’s Labour's Lost’’ by 
William Shakespeare. 


Effective 
decongestant 
therapy 


Liquefies tenacious sputum and aids its prompt removal 


Each teaspoonful of Piriex contains 2 mg. Piriton (chlorpheniramine) 
maleate, 100 mg. ammonium chloride B.P es 44 mg. sodium citrate 
B.P. Supplied in bottles containing 4 fiuid ounces and 2 litres. 


N57/484/H 


LONDON  € 


“GREENBURYS BETH LONDON” 


ALLEN & HANBURYS LTD 


TELEPHONE BISHOPSGATE 4320/ (20LINFS) TELEGRAMS 
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